1

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
= e

DOCUMENT # P04000066165 cretary of State
1. Entity Name 07 - *okek
OLD PALM MARKET RESEARCH, INC. 09-07-2005 90011 010 77130.00
Principal Place of Btisiness Mailing Address
11791 STONEHAVEN WAY 11791 STONEHAVEN WAY . o
WEST PALM BEACH, FL 33412 WEST PALM BEACE, FL 33412 154119'13332
T v s OG0 A A
Suite. Apt. #, etc. Suite, Apt. #, eto. 09022005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
OZL -0 RALZ ‘/9 Net Applicable
“ip Country “ip Country 5. Certilicate of Slatus Desired I ?eselggqt‘:‘i:’:c;tiona|
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
BURKS, BYRON J
11791 STONEHAVEN WAY Street Address {(P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL l Zip Code

8, The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of regustened sgont and o  appiiceble. (MOTE: Regratercd Agent aignatue retured whea renstaing} DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 petere e O change [ Acdition
NAME BURKS, BYRON J RAME
STREETADDRESS | 14791 STONEHAVEN WAY STREET ADDRESS
CITY-5T-ZP WEST PALM BEACH, FL 33412 GITY. ST-2P
Lt 3 vetete e Clchange ) Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e 1 pelete TTLE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-s1-2P
TRLE [ petete TIE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-79 CrY-5T-2P
TILE O pelete INE [JcCrange [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-ST-2P GITY-ST-2P
TITLE 1 petete ILE O crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cy-51-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certily thal the information
indicated on this report of supplemessal report i frue and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the receiver of Indstee eyfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment o addpdls, witAll other jxe empawered,

SIGNATURE:




