FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # P04000068748 » 01-31-2005 90074 045 ***150.00

1. Entity Name
PALM BEACH ACCOUNTING GROUP, INC.

Principat Place of Business Mailing Address
7025 BERACASA WAY 7025 BERACASA WAY 5 U 0 0 8 ? U G
SUITE 102D SUITE 1020
BOCA RATON, FL 33433 BOCA RATON, FL. 33433
P v TR R EE A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
IY-190L9 1, Not Appiicatie
ap Country ap Country 5. Certificate of Status Desired O ?ese'gesq ‘ﬁ:ﬂtiom'
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent

. Name o N et et e
1 THALPERNMARKE "  — H——— i | T . "—
7442 CHABLIS CQURT Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33433

P i v ] e

City FL Zip Code

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

SIGNATURE
Signatura, typed o prinied name o registeced agent and i if applicable, (NOTE: Registered Agent signature requiredl when rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [JChange [ Addition
NAME DIMAIO, RON NAME
STREET ADDRESS | 7025 BERACASA WAY, SUITE 102D STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433° CITY-ST-2IP )
TALE VP 3 Delete TITLE O change [ Addition
NAME HALPERN, MARK E NAME
STREET ADDRESS | 7442 CHABLIS COURT STREET ADDRESS
CITY-$T-21P BOCA RATON, FL 33433 CITY-ST-2P
TLE 7 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orestap fL . - - e e JOTSTZR —— - - — .— - o mmm e r
TILE [ pelete TME [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE ] pelete iyt Odchange [ Additien
NAME ) NAME
STREEF ADDRESS STREET ADDAESS
CITY-S7-219 CyY-ST-2IP
Tme 7 Detete T O Change  [J Addition .
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0?$3}(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental repgyrt is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an h all other like empoweared.
o~
[ /003

SIGNATURE: ,
EDGNA.TURE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phong #

77 —




