’ FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000088823 03-28-2006 90113 019 ***150.00

1. Entity Name

601 LUCERNE, INC.

Principal Place of Busingss Mailing Address N .o . L

214 BRAZILIAN AVE,, STE. 200 214 BRAZILIAN AVE., STE. 200 S A B

PALM BEACH, FL 33480 PALM BEACH, FL 33480 . :

A R AFTCADCA MO LM
Suite, Apt. #, etc. Suite, Apt. #, etc, 011820086 Chg-P CR2ZE034 (11/05)
City & State City & State FEI Nu Applied For

@ Dg a— 8 L{g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVANS, LESLIE R.
214 BRAZILIAN AVE., STE. 200 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name ol registerad agent ard litle if apphicable. (NOTE: Registared Agent signaturs reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANGC DIRECTORS IN 11
TILE DP 1 pelete TMLE [ change [ Aadition
NAME BOAN, JOSEPH M. NAME
STREET ADDRESS | 214 BRAZILIAN AVE., STE. 200 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE DV 1 velete TILE [ Change ] Addition
NAME EVANS, LESLIE R. NAME
STREET ADDRESS | 214 BRAZILIAN AVE., STE. 200 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITy-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. { hereby certify that the information supplied
indicated on this report or suppiemental r
of the corporaticn or the receiver or frug
changed, or on an attachment with

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/»1, 3/2,‘3/:96 AR ENIL

erNAI’UREU TYPED OR PRINTED Nyﬁ OF sIGNING gmciz oOR gﬁsc‘mn < " Dawe Daytime Phone £

SIGNATURE:




