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2004 FOR PROFIT CORPORATION Apr 21, 2004 08:00 AM

~

ANNUAL REPORY Secretary of State-

DOCUMENT # P97000058373
1. Entity M )
C,]-?E.I TR?E;ISPORTAT!ON OF P.B. GARDENS, INC.
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&. Name and Addres‘vassi C;ﬁnt Aegistered Agent

LDEN, CHRISTOPHER
5800 8157 TERRACE NORTH DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. Tue above named entity submits B¥s statement for the purpose o changing its registarect office or registered agent. or both, In the State of Fledda. | am famiiar with, and accep!
e obhgations of registered agent.
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12. | hersby certify thal the information supplied with this filing does not quatify for the exarnption stated in Section 1 19.07;3)(5)‘ Florida Statutes. | furthar cenify that e information
mdicated on this report or supplemental report s true and acowrate and that my signature shall have the same legal sifect as # mads under cath, that { am an officer or director
2f the carporatian ar the recaiver or tusige empowered 10 exgoute this report as regquired by Chapier §07, Fiodida Dlatutes, and that my name appears n Block 10 o Block 11 #
changed. or on an atlachment withan address, with all other ke empowered.
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