2005 FOR PROFIT CORPORATION

¥

ANNUAL REPORT (AR)

DOCUMENT # P94000017800

1. Entity Name

PALM BEACH OCEAN STUDIOS, INC.

Principal Place of Business

2121 VISTA PKWY
WEST PALM BEACH FL 33411

us

Mailing Acldress
2121 VISTA PKWY

\L}{SEST PALM BEACH FL 33411

2. Principal Fiace of Business

3. Maiiing Address

Suite, Apt. #, ele.

Suite, Apt #, etc.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

|

Il

{

i

[

1st MOORE CR2E034  (10/04)
City & State City & State } 4. FEI Number Applied For
65-0472413 } : }Nom_,ﬁ,w.
ap Country p Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reqgiired
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
110 N. MAGNOLIA AVE.
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

|

City

8. The above named entity submits this statement for the purpose of changing its registered office

the obiigations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

- FL ’ Zip Coda

Sgnature, ivped o printed nama ol ragistered agant and tille f apphizable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

(NCTE Ragisteted Agent signaturs requisd when minstating)

DATE

9. Eleclion Campaign Financing

$5.00 riay Be
Trust Fund Contribution. [ 65

Added to Fees

CilY-S1-2IP

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
THLE D I Delete Tt [Cichange [ Addition
HAME SHUTTLEWQRTH, THORPE NAME Uﬂﬂﬂl}ﬁ 199709 -
STREET ADDRESS | 2121 VISTA PKWY SIREET AGDRESS 0 f'}‘f’fgf'.:gﬂw
& s 4‘“{} -
_Gy-st-op WEST PALM BEACH FL 33411 [EIER B/ = 83 150 Dﬂ
e T Delste fite [] Change h D Auddition
NANE NAME
SIZEET ADDRESS STRFET ADDRESS
Y ST-2tP 1Y ST- 1P
it O et e O chenge [ Avtitic-
HASAE HAME
SIREF | ADBRESS SIBECT ADDEESS
Y- ST-21P CIiY-SF 2P
e O Defete itk [] thange [ Additicii
NEME NAME
SIREET ADDRESS SIRLET ADDRESS
QY512 CIFY 51 2P
WhE 7 petete NIk [ ¢change T Addition
HAME MAME
SIRELT ADDRESS SIREEE ADDRESS
QY -s1-7Ip LY 51 gF
il O Delete g [J Change [ Addition
HAME NaME
SIREET ADDRESS SiRFET ADDRESS
CIY-S1-2P

12. | hereby certify that the infotmation supplied with this filing does nct qualify for the exemption stated in: Section 119.07(31, Flarlda 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 etfect as if made under cath, that { am an officer ar director
of the corporation or thg recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan &

SIGNATURE: y

. with all likebrmpowered

“Th

L4 i

YR

/ -
13405 395.955

7 sichMATuRE AND TYHED OR PRINTED NAME Of SIGNING OFFICER DR DIRECTOR

Davimes Phohae #



