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ANNUAL REPORT

FILED

———y

DOCUMENT # P88000010604

1. Entity Name
215T STBEET CORPORATION

Apr 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

2399 5 SHORE DRIVE
PALM BEACH GARDENS, FL 33410

23995
us

PALM BEACH GARDENS, FL 33410

Mailing Adcress

SHORE DRIVE
us

AR O B

04262004 No Chg-P CR2E034 (10/03)
.| & FEINumber Appliod For
: 65-0830440 Not Applicable
“1 5. Certficate of Status Desked ~ []  38-75 Addilional

Fee Required

6. Name and Address of Current Hagis{ér;ﬂ Agent

LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH, FL 33401

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of i’iorida. | am familiar with, and accept

Signature, yped o printed name of 16gistered agent and tite f applicable,

(NQTE: Registered Agent signature requirad when rainstatire]}

LATE

FILE NOW!! FEE IS $150.00 9.

After May 1, 2004 Fee will be $550.00

Election Camipaign Financing
Trust Fund Cantribution.

55.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS

[

D

WILSON, C. RUSSELL

2399 S SHORE DRIVE

PALM BEACH GARDENS, FL 33410

e

NAME

STREET ADDRESS
G- ST- 7P

STREET ADDRESS
CiTy - ST-7e

NAME
STREET ADDRESS
CirY-ST-2P

TImee

NAME

STREET ADDRESS
CITY- ST-2IF

TME

NAME

STREEY ADDRESS
CITY-St.71P

TTLE

NAME

STREET ADDRESS
CrY-§T-21P

changed, ar on an attachment with an address, with 2 other

SIGNATURE:

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3Xi), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under aathy; that [ am an officer or directar
of the carporation ar the recelvar of trusles empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

tke empowered.

Yoy Y4y
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