2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

- # P9200000619
DOCUMENT # 8 Secretary of State
THREE PALMS ASSOCIATES, INC. 02-16-2005 90055 032 *150.00
Principal Place of Business Mailing Address
C/0 ROBERT BRODY ESQ. C/0 ROBERT BRODY ESQ. -
1601 FORUM PLACE 1601 FORUM PLACE JUULDO1Y
EjVSEST PALM BEACH FL 33401 LVSFST PALM BEACH FL 33401 )
D T T LRI
3ot Clematis Sr: 3ot ﬁzmhs 9,'
gi"f%:_i‘- #3‘00- p ?‘9 _gﬁg‘; / 1stMOORE ~ CR2E034 (10/04)
[
Clty & State City & Stat 4. FEl Number : Applied For
857' P/m ’52& .:L é— “'\fé sT QP/m Béd. ch , F L 65-0377208 Not Applicable
33 ;_/0/ Co%;"%ﬁ 3 2 Vﬂ / Cowws A_ 5. Certificate of Status Desired O #?eae ;glﬁgg;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e e — . ] Name ) . -
?gg‘DIIéESSE;JACE Street Address (P.0. Box Number is Not Accepiable)
CENTURION TOWER
WEST PALM BCH FL 33401
' City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of 1egistered agent and utls «f appheabie (NOTE Registerad Agert signature required when rainslating) . DATE

8, Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

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

TITLE DP T Delete TITLE [J change [ Addition
NAME FROMER, ROBERT L NAME

STREET ADDRESS [ 227 DOCK LANE STREET ADDRESS

CITY-ST-2IP KINGS POINT N - CITY-S1-7P -

TLE DVST O Delete TILE [ Change [ Addition
NAME FROMER, ANN R NAME

STREET ADDRESS | 227 DOCK LANE STREET ADDRESS

CiyY-sT-7Ip KINGS POINT N CITY-ST-2P

TLE DV (] Delete TILE " [JcChange [ Addition
NAME FROMER, TONY e ) HAME

STREET ADDRESS |5 POND RD T 7§ sireet avokess - s -

CITY-ST-2IP KINGS POINT NY CITY-ST-ZIF

TITLE . [ Detete TILE ' [ changs [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP .

TITLE O etete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P ‘ . CITY-ST-7

LT O pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this f||1n§ does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered fo execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed or on an attachi ith an address, with all other like empowered,

SIGNATURE: [/, g 2/ /s8"

i~ SIGNATURE zu)(ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR . Date * Daytina Phone 8




