2005 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P98000051613 R Secretary of State

1. Entity Name

SHELF CORPORATION OF PALM BEACH, INC.

Principal Place of Business Mailing Address
4420 BEACON CIR, STE 100 4420 BEACON CIR, STE 100
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
04272005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P Appied o
65-0923376 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired [} Fea Raquired

6. Name and Address of Current Registered Agent

ﬂéﬁ%’&ggﬁ“ Ir:,PlFFz‘. STE 100 : DO NOT WRITE
WEST PALM BEACH, FL 33407 i lN TH [S SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 7I ém familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prnted name of regisiered agent and tile f apphcabile (MOTE Registered Agent signalure reqiured when reinataling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contributien.  ~ Added to Fees
10. QFFICERS AND DIRECTCRS [
TITLE P
NAME WARD Ili, PHILIP H
SIREET ADDRESS | 4420 BEACON CIR #100
CITY.ST-ZP WEST PALM BEACH, FL 33407
TITLE N
NAME POSNER, MICHAEL J UGB‘QDSE 1257
STREET ADDRESS | 4420 BEACGON CIR #100 . DS;"DE!’HJ"BB 1728-0721 150.00
on.sT-2P | WEST PALM BEACH, FL 33407 '
TILE TS
NAME DAMON, CONRAD

STREET ADDRESS | 4420 BEACON CIR #100 - .
CiTY-81-2IP WEST PALM BEACH, FL 33407 DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
Cify-ST-2P

TITLE

MNAME

STREET ADDRESS
CITy-SI-aP

TITLE

NAME

STREET ADDRESS
GTY-ST-2P

12, | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753](0, Florida Statutes. | furthar certify that the information
indicated on this report or gupplsmental report is true and accurate and that my signature shall have the same legal ffect as if made undar oath; that | am an officer or director
red (0 execute this report as required by Chapter 607, Florida Statutes; and thar my nama appears in Block 10 or Block 11 if

e s

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 1 Hate Daylime Phenn #

of the gorparation or the r eiverl or trustee empo)
changed, or cn an attachment with an address,

SIGNATURE:




