2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #_P96000018382 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
NICAL OF PALM BEACH, INC.
Prirecipal Place of Bﬁsiness VL - . l';!ailing A‘ddress
6450 BELVEDERE ROAD POB 783
JE4 PALM BCH FL 33480
}.‘JVSEST PALM BEACH FL 33413 us ) .
I IR
Suite, Apt, #, elc. — —iﬁ i :7 Suite, Apt. #, etc. = 1st MOORE CR2EQ34 {10[‘04)
City & Siate = - City & State 4. FEl Number Appliod For
_ . ) 65-0644964 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desirad O gi'gfq:?igggk’”a'
5. Name angi_._hdﬁrg_s_s_of Curr;lt Registered Agent = 7. Name and Address of New Registerad Agent )
Name
?&BSIE'\'ASM-FRICO DRIVE Street Address (P.O. Box Number 13 Not .;»;:ceptable)
BOCA RATON FL 33433 =
City 7 FL Zip Code

8, The above named entity submits Tis swtement for the pumpose of changing its registered office of registered agent. or bath, in the State of Florida, | am familiar with, ang aécept
the obligations of ragistered agent.

SIGNATURE i . - _— h

Sighatwe, typed of prated name o registeied agent and tie i apphzable (NOTE Rsgrslured Agent signature raguied when réinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 :
Make Chack Payable to FEoriQa Department of State

4. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution. ) Added 1o Fees

10, = _-- OFFICERS AL\I'D DIRE TORS P RN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete [ 1 Change [ Addition
NAME HABIE, AMY NAME

SIREET ADDRESS | 7068 MONTRICE DBIVE SIREET ADDRESS ] IQQQQDEHSBSU

ory-st-ze |BOCA RATONFL . L CIY-51-2P N1 A9 AAE-a0Na0-01E 150

ek VP ) [ Delete nLE Clchange [ Addition
NAME BILTON, PATRICK HAME

STREET ADDRESS | 755 HIBISCUS B SIREET ADDRESS

ory-5i-2F  |BOCA RATON FL 33486 F wivesr-zp _ _ )
T [ belete e [ change [ Addition
NAME NAME

CARELT ADDRESS o " SIREET ADBRESS

CITY-57-2ip B oivsae

WiLE O oelete T [ Change [ Addition
NAME NAME

STHEET ADDRESS SIRELT ADDRESS

CIiY.Si-2F Cly-51-4F }

(39 O paiete MLE [C] Change 1] Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-sI-2p » i CIy-s1. 2P

TILE 3 Detete WhE [ Change T Addition
NAME NAMF

STREET ADDRESS SIREELARDRESS

CHY-51-2iF ] CHY-Si AP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Floricta Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an officer or director
of the corporation o the recelver or frustee empowered to execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachnent with an address, with all other like empowered.

SIGNATURE: b Hobid . ponyHabic 126 /o5 Sl - L8Y -333¢

SIGNATURE AND/T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytms Fhone #




