FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P85000049431 04-12-2004 90241 027 ***150.00

1. Entity Name

PRINCESS OBOLENSKY ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘ .

C/0 ANNE OBLOLENSKY /0 ANNE OBLOLENSKY 5 4 0 3 027 q
PO BOX 691 PO BOX 691

PALM BEACH, FL 33480 PALM BEACH, FL 33480

NIV

03122004  No Chg-P CR2E034 (10/03)

| " DO NOT WRITE IN THIS SPACE = [+onee

NOT APPLICABLE Not Applicable
s L o _ R i . $8.75 Additional
P SO %) - P PRI sl 5. Certificate of Status Desired. [ _ Fee Reqired==

6. Nams and Address of Current Registered Agent

: DO NOT WRITE
WEST PALM BEACH, FL 3?407 2 . . . IN TH'S SPACE

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

SIGNATURE
Sigratura, typed or printad name of tegisterad ageni and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | T " ' LT
K . PR . + .
Jy TmE cD - ’ L .
-NAME OBOLENSKY, ANNE

“STREET ADDRESS | PO DRAWER 691 : . . T .
omv-sT-22 | PALM BEACH, FL 33480 C

TILE D ‘ (.7 > Ofﬁ){a{_ /‘/1/(&7

NAME SAGER, NICHOLAS # 5?6

STREET ADDRESS | “493-GAY BT
Cliv-S1- 2P ; R(_)Q( neyr  go30)

B - YO A S e e P SR R, e RS G L R B e
NAME SIMS, BRYANT :

DAess | 250 ESSEX LANE . T : .
E?YEE;:Da:E WEST PALM BEACH, FL 33401 s DO NOT WRITE

STREET ADDRESS | PO BOX 691
CITY-53-2)p PALM BEACH, FL 33480

we | owens, rosw " INTHIS SPACE

TITLE ) . - iR o,
NAME . - . )

STREET ADDRESS
CITY-ST-21p

me o .
NAME . ST - ‘ ) +
STREET ADDRESS : ‘ o ’
CITY-ST-ZIP

12. | hereby certifﬁ that the information supplied with this fil’sng does not qualify for tha exemption stated in Section 119.07(3Xi}, Florida Statutes. | furthar 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 it made under cath: that | am an officar or director
of tha corporatien or the recaiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qo o, Co b 7(/ 4 // 7/ 2 ;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylane Phone #

4



