o FILED
2006 ANNUAL REPORT (AR) * N Mar 02, 2006 8:00 am

DOCUMENT # P0S000075049 Secretary of State
- Enity Name 02-10-2006 90007 028 ***150.00
“ACCA OF PALM BEACH INC
L]
Principal Place of Business Mailing Adcress
6191 PARK LANE EAST 5191 PARK LANE EAST
LAKE WORTH FL 33467 + AKE WORTH FL 33487
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #. etc. Suite, Apt. # etfc. 15t MOORE CR2E024 {10/05)
Cily & Stale City & Stae 4. FEI Number Applied For
zQO r.;z 7 L’Lé, / Not Applicable
Zip Counrry Zip Couniry 5. Certilicate of Staws Dasired 0 ?eae Zesq 3:’:‘;"""3’
— 6. Name and Adrdress of Current Registered. Agent _  _ . i _ 7. Name and Address of Naw Registered Agent
Name
%ﬁﬂggﬁ?kﬁFNRgDEgsﬁr Streal Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
5 City FL l Zip Code

8. The above named entity submits m:&s;atemem for the purpose af changing its regisiarea office of ragistered agent, or both. in ihe State of Flarida. | am tamiliar with, and accept
the obligations of registered agenl

SIGNATURE

Signanare ond of pidigd NaTe oF aperd anc Lie ¢ INCTE- Refpstorest AQert Sonaiune raiannd when ryrstnlvg) DATE

9. Election Campaign Financing $5.00 may pe
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

7 pelee e . O Change  [T] Addilion
NAME MARRERQ, ALFREDO NAME
STREEY ADDRESS | 6191 PARK LANE EAST SIRELT AGDRESS
ory-S1-20 | LAKE WORTH FE 33467 CY-$1- 2P
ILE vP [ Delete TILE [J Change [ Addilion
NAME MARRERQ, CAROL NAME
STREET ADDRESS 16191 PARK LANE EAST STREET ADDRESS
ON-S-2P |LAKE WORTH FL 33467 CIry-s5-20
TILE O Detese WL [JCrange [ Aadition
NAME . Nawe R
STREET ADORESS. STREET AQDRESS -
civ.stzp | : T T oy Si-2ip - - - - - - B
ILE O elete TE O Crange  [] Acdition
HANE NAME
STRENT ADDAESS STREET ADDRESS
ory-S1-19 CITY-§1- 2P
TME [ oetete TIMLE [Oenange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-21F CITY-ST- &P
WLE O bejete e [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDAESS
cnv-sr-p - cY-ST-zp

12. | hereby certily thal the inlormation supplied with this filing coes not qualily for the exemptions cantained in Section 119, Florida Statutes. | further cenily thal the information
indicated on ihis report or supplementa! report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
of the corporation of the raceiver or lruslee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if ehanged, or on an altacbmen) an addiess. with all other like empowered.

SIGNATURE: bl DI AAAL A7~ SA7/0 C 73 4. 730 0

SKINATURE AND TYPED OR PAINTED NAME OF S1IGWNG OFFICER OR DIRECTOR [™™ Dytrma Pheoe ¢




ATTACHMENT
\glgOOEMD

WH

Sao
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

ACCA OF PALM BEACH INC
6191 PARK LANE EAST
LAKE WORTH, FL 33467

Subject: ACCA OF PALM BEACH INC

" Refefénce Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

" If you have additional questions or need further assistance, please call the ~
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. -

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



