FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P93000030571 01-30-2004 90086 011 ***150.00

1. Entity Name

125 WORTH AVENUE, INC.

Principal Place of Business Mailing Address JYUUZ 1 q 1

400 ROYAL PALM WAY 400 ROYAL PALM WAY

STE 206 STE 206

PALM BCH, FL 33480 US PALM BCH, FL 33480 US

AT S PRGN ERTAM T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State &. FE! Number Applied For

52-1829734 Nat Applicabie
Zp Country Zp Country 5. Certilicate of Status Desired )] $8.75 Additional
Fee Required

o £ Naime 2nd Aduress of Current Redlaiares Aente s = 5—=‘—&—‘L:-——'—‘-7_Name,amiA:ld:ess.uf,Naw.Rngistered-Agent: =T
KIPP, ERNST-LUDWIG 2:5;%1.\ 22?8 :jgogiiﬁim E;JA -
400 ROVAL PALMWAY. SUTE 4206 " e B Wy 5. PasTrER M P
PALM BEACH, FL 33480 boo Keyal Falm w” Suite 206

Phln BeaeH FL [ ™55 00

8. The abave named entity submits this statement fi

the obligations W
SIGNATURE :

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_//’ 24 [200¥

Signature, tyb’ed‘ur prirted namea of registered agent and title if applicatile. . (NOTE: Regjistered Agent sipnatura requwr_ed when reinstating) 4 D;fTE
T
‘e " \ N . t
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS ] 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD 5 Celete TmE V. ! Tl Crange [0 Additon
HAvE KIPP, ERNST-LUDWIG we | CApMen, KOBERT W. te 206
STREET ADORESS | 125 WORTH AVE STE 112 STREETADDRESS | {{ oo ReyA L falm WAY ’ Suire
cmv-s1-2p | PALM BEACH, FL 33480 CITY-ST- 2P AL BEACH FL 33450

»

THILE [ Detete THiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-21P
TITLE (3 Delete TITLE I change  [3 Addition
NAME : . I - Y mE e P . — -
STREETADDRESS | o ’ | sTReET anoRess |
GITY-5T-7P CITY-ST-2IP
TITLE [ Delete TINE [T] change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
THLE ] Delete TILE ‘ Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-7P ) _
e Ooclete -~ f TME - - . ' O change 3 Addition
HAME HAME i !
STREET ADDRESS ' ) STREET ADDRESS e e
CITY-5T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowerad to exsqute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wilh an address, with all othgf life empowered. /
SIGNATURE: : //Lé 200¥
I / Date  ~ Daytime Phore #

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR




