FILED

2006 FOR PROFIT CORPORATION ADr 12, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2006 90099 040 ***158.75

DOCUMENT # P93000055716

1. Entity Name
PALM BEACH LANDMARK PROPERTIES, INC.

Principal Place of Business

205 WORTH AVE
SUITE 201
PALM BEACH, FL 33480

Mailing Address

44 COCONUT ROW
APT. B-301
PALM BEACH, FL 33480

oUUL11035

AR

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 04062006 Chg-P CRZE034 (11/05)
City & Stale i City & State 4, FEI Number Applied For
. 65-0476278 Not Applicable
Zj " Count Zi Count it
P euniry i ouniry 5. Certicale of Staws Desied Y ?g-gia"r:‘;m"a‘
6. Namd and Address of Current Reglstered Agent 7. Name and Address of New R tered Agent

’ "~ [ INDA HIR5c B j
ke BGCCBAR VT Row, # D30

IQ.. 33480
wPAL M BEACH

PALM BEAC

FL | %% €0

SIGNATURE

8. The above named entity submits this glatemget for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerectagent. -
LiypA HIRSCH ; W 5/'7/94

Signatue, typed or prmted neme of regléamd agent arx ttle if apprmn;

{NOTE: Regestared AQent BignaiIn required whon reinguatng)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ____ . ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
LE DPS lete TMLE D F 5 Mhanue [ Addition
NAME MARSHALL, NANCY NAME L/NDA HiIRScH B-3p ]
STREET ADDRESS | 525 SOUTH FLAGLER DR #10C SHETARESS | ' CoCOA NuT Row ; ++ E-
oTY-ST-28 | WEST PALM BEACH, FL 33401 CTY-51-2P ,2‘ Al M BEACH, FL 33 Y80
me O oeiete e i O Change ] Adtian
NAME NAME
STREET ABORESS STREET ADHIRESS
CTY-ST-2P CTY-5T-2P
TME 3 Detete TITLE ] Change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cny-§7-Zip
TTLE ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-2P CIY-§T-2P
TITLE [ cetere TITLE . £ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-F-2P
TINE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS :
CITY-51-2P CITY-ST-2P “

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatec 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 directar
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
—
Hjoo su 65573830
Date Daytirle Phone #

inaets  LivpA HIRSCH

AND TYPED OR PRINTED NAME OF JIGNING OFRCER OR XRECTOR

SIGNATURE:

NGIGNATURE




