FILED

2004 FOR PROFIT GORPORATION Feb 06, 2004 8:00 am
- ANNUAL REPORT | Secretary of State

‘L.{
s

SIGNATURE:

DOCUMENT # P94000004701 02-06-2004 90037 015 ***150.00

1. Entity Name ‘

NORTH PALM BEACH INVESTMENT CORP.

Principal Place of Business Maifing Address i

3333-24 VA BEACH BLVD 3333-24 VA BEACH BLVD 2 4 ﬂ 0 8 7 3 B

VIRGINIA BEACH, VA 23452  US VIRGINIA BEACH, VA 23452 LS

z PrinCipal Place of Business 3 Maiiing Address “Ill)lli |’I ‘II“ Iu“ |||u II“I IIIH Ilm Ilm Ill“ \Il“ I|~I‘ “l'll. “ llII

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEE Number Applied For

54-1698825 Not Applicatla
- 7 —
Zip Country P Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
e and Address of Current Registored Agent - N a [ e =_=7.;: Name and Address of New Reglstered Agent = _— ey |-
Name

NRA! SERVICES, INGC. :

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALL., FL 32301

City FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed & printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TILE P ] Detets TE P (Change [ Additin

NAME GARCIA, EDWARD S NAME GALUK  EbwatDd 3

STREET ACORESS | 1120 LASKIN RD sTeeTaoness | 3333 =AY Va Gk Oivd

OM-5T-7P | VIRGINIA BEACH, VA 23451 oITY. 5T-2P Va Suwh VA 23452 )

TmE $TD (3 Delete e 310 SChenge ] Addition

NAME KILMER, ANDREA M NAME Kieme, ArnbRER M "

STREET ADDRESS | 1120 LASKIN RD smecTaoness | 3383 - aM Ve Guacl Alv

onv-sT-2P | VIRGINIA BEAGH, VA oITr-g1-21p Vo Buacl v 23452

TME VPD £ Delete TME VoL [S¥hange (7 Additon

= [“NAME = | GELARDEMICHAEL F ===~ = = * NAME sl [ 40 0.2 - il oy T CHRgL 'OL' R -

STHEET ADDRESS | 1120 LASKIN RD sreET eSS | 3333 A% Va Buesd Blv

eny-3t-2p | VA BCH, VA 23451 CIr- ST-2P Yo Seth ¥R A3Y54

e 3 elete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIT‘I’-ST—ZlE CITY-5T-2P

TINE ] Delete 1ME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE O pelete s [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P _

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 afficer or director
of the corparation or the receiver or trysfee empowered to-eyacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with dekess] with all Iike empowerad. / /

T Daw 7

D TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Daytime Phone ¥




