2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000087639

1. Entity Name
PLAYERS OF PALM BEACH, INC.

Principal Place of Business

216 NE 2ND STREET
BELLE GLADE, FL 33430

Mailing Address

216 NE 2ND STREET
BELLE GLADE, FL 33430

2. Principal Place of Business

/225 W s TH ST

3. Mailing Addrass

SOMYE

Suite, Apt. #, etc.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90016 001 ***150.00

TR

TINA, MOHAMMAD
1225 W 45TH ST

STE #305

WEST PALM BEACH, FL 33407

—_—

R

S”%e‘ ggﬁ'—e‘c' 01142004  Chg-P CR2E034 (10/03)
Cify & State City & State 4. FE| Number Applied For
Wy g , F¢ 373 L{O } 65-0787044 Net Applicable
7P Cauntry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
; - Uy —_— .. —— _Namsz __

- ——— R -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement
the obligations of registered agent.

he purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

T

; ;

(NOTE: Registered Agent signature required when reinsiating)

X H

i

|t oDatE

. FILE NOW!!! FEE IS $150.00
-After May 1, 2004 Fee will be $550.00
{ .- -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P S .

OFFICERS AND DIRECTORS

3 N
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 1 1

10. 11.

TITLE D 7 Detete TILE [J Chenge [ Addition

5ol TINA, MOHAMMAD NAWE

STREET ADORESS | 216 NE 2ZND STREET STREET ADDAESS

CITY-§T-2IP BELLE GLADE, FL 33430 CITY-ST-ZIP

e 0 Dekte TILE Clcrange [ Addition

NAME NAWE

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TME [T Delete TILE [J Change [ Addition
"] aive I TS T o e = AN - — — —— e e e L

STREET ADDRESS STREET ADDRESS

CITy-ST7-29 CITY-ST-7P

TILE [ Delete TITLE {JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE O Detete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS |~ ] sreer ro0RESS ,

ciiv-st-zp - |” A crrstap e S .

mE :::2’?': . ) . pelete TTLE i T (] Change  [J Addition

NAME - NAWE

STREET ADDRESS | - - STREET ADDAESS

CTFY-57-7P . . CITY-5T-2P

12. | hereby cerlify that the infermation suppliad with this filing docs ot qhalify for the exemption stated in Section $19.07(3)i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execy,
changed, or on an attachment with an address, with all other

this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

L0

SIGNATURE: :%%W;&mﬁmmn

Date Daytme Phone #




