FILED

.

' . Feb 14,2005 8:00 am

1
2005 FOR PROFIT CORPORATION
ANNUAL REPORT = "= Secretary of*§tate
01-18-2005 90045 007 150.00

DOCUMENT # P04000101128
1. Entity Name
MIGUN OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Addrass
851 VILLAGE BIVD ] 851 VILLAGE BLYD 6 B 0 0 1 9 2 1
SUITE 501 " SUITE 501 - -
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 us
T v |||||l||H||||ll||\lﬂ|l[l|IIIIIIIIIIIIIIIIlllllllllllllllﬂll![ﬂlllllllll

Suite, Apl, ¥, etc. Suito. Agt.w.etc. . _ _ .. .| 01142008 -- Chg:P- — CR2E034 (10/03) - —~

Ciry & State City & Siete 4. FE} Number Appiec For

2 13U 7777 [Tlvaropica
o ) Couriry Zp Country 5. Cortificate of Sisws Desisd (3 fg:fqm"ﬂm
8. Namo and Addresa of Current Reglsterod Agent 7. Namo and Addross of Now Rogisterad Agent
. Namea _ o —— e
WOOD, BYRON R T —
851 VILLAGE BLVD, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
Chty FL I 2ip Code

& The above named entity submils this siatement for the purpose of changing its regisiered office or registared agent, of both, in the Slata of Fiorida. 1 am tamifiar with, anc accept
ha abligalions of regisierad aganl

SIGNATURE
Signaiss, typed of prvited MeTe of mgoni and 1o (NOTE: Ragitiered Agent sgniiurs raciussd whah fancasng) OATE
FILE NOWIl FEE IS $150.00 9. Election Campsign Finencing $5.00 may o -
Aftor May 1, 2005 Fae wlill ba $550.00 Trust Fund Contribution. O Aaded o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TmE p - [ Dekie TME [Ocrange [ Addon
NAME WOOD, BRATANY N NAME
STREET ADDRESS | 851 VILLAGE BLVD, SUITE 501 STREET ADDRESS
CiY-sT-2¢ ° { W PALM BEACH, FL 33409 cITY- 51-79
IMEe vP 1 Detats me D cunge [ Adddicn
NAME WOOD, DONNA M HAME
STHETADORESS | BS1 VILLAGE BLVD, SUITE 501 STREET ADORESS
CTY-5T-2P W PALM BEACH, FL. 33409 Y- S1-00
me | VP O oetets TE D Cunge  [] sdakion
HAME WOOD, BYRON R HAME
STREET ADDRESS | 854 VILLAGE BLVD, SUITE 501 STREET ADDRESS,
crry-51-29 W PALM BEACH, FL 33409 Tv-S7-29 )
e —————————— [l i Rl = e e 2} Gt e (-SRI
e —— - = T T S 7 T LT

— | sTReET RS — STAEET ADORESS
ory-51- CY-ST- 0P
e 0 Dean E Oornge (O Adiion
MANE NAME
STREET ADCAESS ] STREET ADDRESS
omy-§T-2P . ’ Y- 1. 2P
e . . ] Deiats ILE OO thange [T Addition
RAME * - .. NAME
STREET ADCRESS - STREET ADURESS
[FE 8. Y. ST 2P
12. | her that tho information tied with this fifing doas nol qualify for the exempli statodlnSedhnllBO?(a Florida Stal 1 turther at the mformation

c?'aby cemgu repon of wppim\:nug? report le trus m‘r\g acct:am fn‘ﬁ Jiya:o:ny mg.r):ltun ma ve the same legal Bg)‘as i made mes' oath; mcl.gri;\yan officer or director

of the coporation or the receiver ol tnuste

d to axacute this repont as required by Qhapter 607, Fiorida Statutes;, and that my name appears in Block 10 or Block 11 1t
changed. or on an attachment empowered,

il all gther e




