2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 25§, 2005 8:00 am
DOCUMENT # Ppac0o116067 =~ *  ° ‘ Secretary of State

1. Entty Name 04-25-2005 90220 011 ***150.00
PALM BEACH LEZ ROX, INC.

Principal Place of Business Mailing Address
11000 PROSPERITY FARMS ROAD, SUITE 30 11000 PROSPERITY FARMS ROAD, SUITE 30
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 B B 0 18 8 2 3
2. Principal Place of Business 3. Mailing Address ”Hummmﬂ”nmnﬂ ||mﬂuwmmmnﬂ‘"m. n m’
Suita, Ap1. #, etc. Suite, AplL #, BT, 1st MOORE CR2E034 (10404)
City & Siate City & Stata 4. FEI Number Applied For
% 5~ D8 784523 4 [ [rotAppicatie
Zip Country Zp Country 5. Cartificate of Staws Dasired d ?:;Z?q:::{;tnnal
&, Name and Addresa of Curremt Ragisterad Agent l 7. Name and Addresa of New Regist Agent
e T s T T TTTTTTT T T T | Name T - o -
‘:’g L%GSE(B‘US-'“%HEESHI-A:?ZP 'S:I'REET, —4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145 ‘
City FL l Zip Code

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

SIGNATURE

Sugratute iypad o priniad nema of oW and 1100 4 BppRcobi {NOTE Regrie ed AQenl cgratise mousd whan mimiatog) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DP:. 3 Detete . TIILE [JChange [ Addition
NAME CELLA, ROXANNA NAME :
STRECT apORESS | 11000 PROSPERITY FARMS ROAD, SUITE 302 SIREET ADDAESS

Cry-S1-2p PALM BEACH GARDENS FL 33410 Ciy-s1-2p

e DVP me J Hite Ociarge  [J Aadition
WAME GARRETT, LEZLY NAME

SIREET ADDRESS | 11000 PROSPERITY FARMS ROAD, SUITE 302 SIRLEI ADDRESS

CiIY.S1-QP PALM BEACH GARDENS FL 33410 orv.si-ap

e oSsT O Detete e . D changs [ Addition
rawE CELLA, WILLIAM - HAME T - - T o
STREET ADDRESS | 11000 PROSFERITY FARMS ROAD, SUITE 302 STREET ADDRESS

ciry- 5i. ap PALM BEACH GARDENS FL 33410 oy.-Si-19 - - - - _
TiLE ] Delete e Jchange [ acdition
HAME MAME

STREET ADDRESS STAEET ADDRESS

ony-Si-aP orv-si-oe

Hhe . DO oetes TIE . [ change ] Acdition
g NANE

SIREET ADORESS STREL) ADDRESS

ClIY-51-29 Q.S e

TIRLE 3 Detete HE change [ Aadition
NAME NAME

SIREET ADDRESS SUALET ADDAESS

CI1Y.S1. 2P ) ory-s1-zp

12 | hereby certify that the information suppliec with this 1il|‘n§ does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | turther ¢ertify that the information
indicated on this report o1 supplemental reportis true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of tha corparation or tha receiver o rustee ampowerad lo exacute this reporn as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10-or Block 11 it

changed, or on an atiachment with an address, with all athgr like ermpowered. o
SIGNATURE: AW/M/\ M Cocf. ‘f// YOS St 776077

ATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Derysrna Prone o

|




