2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000014063

1. Entty Name

SQHAM OF THE PALM BEACHES, INC.

Principa! Place of Business

3355 LAKE WORTH RD

Mailing Address
3355 LAKE WORTH RD

#6 #6
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90011 018 ***150.00

54016981

TR

2, Principal Place of Business 3. Mailing Addrass
i ite, ARt #, elc.
Suite, Apt. #, elc. Suite. Ap elc 01212004 Chg-P CR2E034 (10/03)
Cily & Siata City & Stata 4, FEI Number Applied For
650380242 Not Applicable
i Coonipg A O ™
Zip ounny Zp ountry 5. Certificate of Siatus Desired O $8‘75 Addxtlonal
Fee Required
6. Name and Address of Current Reglstéred Agent™ -~ 7. Name and Address of New Reglstered Agent _
Name

VAKIL, SUKETU
3355 LAKE WORTH RD

Streat Address {P.Q. Box Number

is Not Acceptable)

#6
LAKE WORTH, FL 33461

City

FL | Zip Coda

8. The above named entity submits this statement for the purpposa of changing its registsred offica or registered agent, or both 1

the obligations of registared agent.

SIGNATURE

n the State of Florida, | am familiar with, and accept

Sigratare, yped of proied rame of registerad agent and tide i anplicante (NOTE Registersd Agent signaiune required wher renstiding)

DATE

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

OFFiCERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PD 3 Dele LE [ Change [ Additicn
VAKIL, SUKETU HAME
3355 LAKE WORTH RD #6 SIREE] ADDRESS
L{AKE WORTH, FL 33461 CITY-ST- 2P
TAILE [ Detete TLE [ Change £ Addition
HASE NAE
STREET ADDRESS SIREET ADGRESS
CITY-51- 2P CITY-ST-2P
TIE [ nelate TITLE [ Change [ Addition
HAME N - - _ HAME
STRLET ADLRLSS N s aooness |~ e T e
EHTY-S1. 2P CHY-ST- 2P
HILE 1 oelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51- 2P
TILE 3 petste e [ changz 3 Addition
NANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CIY-5i-2P
T O netete TILE [ change [ Addition
Nt NAME
STREET ADDRESS STREET ADDRESS
eITy-51-2p CITY-ST-2P

12. 1 hereby certify that the inforralion supplied with this fiing does not quality for the exemption stated in Section 118, O7{3Y
indicated on this report or suz)nlerrer‘lal repari is rue and aceur:

changed, or on an attachment withy an address, with alt otrer tike empcwered

pe,

3 .-E'Hé)

ate and that my signature shall have the same legal effect as
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an

ih, Florida Statutes, | further certify that ths information
it made under oath; that | am an officer of diractor
d that my nama appears i Block 10 or Block 1114f

(f

SIGNATURE:

SIGNATURE AND TYPED on&m‘mn NAME OF SIGRING OFFICER GR DIRECTOR

Lrate Dagtime Phone #




