2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # P04000070363  + ° Secretary of State
1. Entity Name
05-03-2005 90094 040 ***1 50.00
NATURES OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
700 SOUTH FEDERAL HWY., STE. 200 700 SCUTH FEDERAL HWY., STE. 200
IO A
2. Principal Place of Business 3. Mailing Address
CeR| °> MYsT/ e CT | SL&/ od mysTic T
Suite, Apt. #, elc. Suite, Apt. #, etc 15t MOORE _ CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
JugTER, FL Juevter. Fe R O-/ 7.1 YR Not Applicable
Zip Country , Zip Couniry " : $8.75 Aaditional
33%‘:? - 3‘_,_ ,c} ?ALM S Pt 334‘5—? _3 G o’ ?ALJ“‘ ﬁeﬁ"e-ﬂ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Curred Registored Agent 7. Name and Address of New Registered Agent
- Name
GARELLEK STEVEN B
BOCA RATON FL 33432 SL&y _Sub MYSTIC G
Ci Zip Cod
JEe =R FL 339539

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 registered agent.
—
‘//zfé /o3

Signature, lyped of printed nannguslemd agent and title it apphcable {NOTE Registered Agent signature reguired when iemnstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PrES>ENT /[ D 1 Delete T [JChange [ ] Additon
NAME oA mMW¥ NAME
STREETADDRESS | SBE/  ©WD 7”\V5 T &T STREET ADDAESS
otz | gofyTe R FL 339S8-3v%S CIRY-S1-7P
TILE vp 3 Detete THLE (] Change  [] Addition
NAME AnNBEEW  ME NAME
SREETADORESS | T, 81 oLD ySTIC T STREET ADDRESS
arestiP |3 OPTER  F Lo 3ZYSE -3 G CITY-ST-7P
TILE (J Detete TITLE . l [7] change [ Addilion
NAME NAME
STREET ADORESS STRCET ADDRESS
CITY-ST-2IP CITY-57-21P
TIE O] Delete L T [dchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE O Delete HILE . [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e [ Delete TITLE [(J change [ Addition
NAME NAME
STREE] ADDRESS 7 STREET ADDRESS
CITy-§1-21P CIFY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutas. | further ceriify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LA SA Deuf  MAY drc)e s STl -797-81 7%

SIGNATURE AND TYPED ONNTEDNAME OF SIGNING OFFICER DR DIRECTOR Date Dayurne Phane #




