. . FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

Secretary of State

161

PSSEMENT # P9800005 6 3 05-10-2006 90097 011 ***150.00

SHELF CORPORATION OF PALM BEACH, INC.

Principal Place of Business Mailing Address e

4420 BEACON CIR, STE 100 4420 BEACON CIR, STE 100 bUUS/bdl

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
04202006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE TR AopiedFor
65-0923370 Not Applicable

5. Certificate of Status Desirad [} Eggsq;g""na'

" '6. Name and Address of Currant Registerud Agent et e,

ﬁgg%'lls’kgg&gr;‘. STE 100 - 7 DONOT-WRITE -
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and litha il applicabla. (NOTE: Ragisterad Agent signature raquirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
e P
NAME WARD I, PHILIP H

STREET ADDRESS | 4420 BEACON CIR #100
CITY-SI-21P WEST PALM BEACH, FL 33407

TILE VP

NAME POSNER, MICHAEL J

STREET ADDRESS | 4420 BEACON CIR #100
CiTY-5T-2IP WEST PALM BEACH, FL 33407

TITLE 15
NAME DAMON, CONRAD

442G BEACON CIR #100
i:‘:f;ﬁ?:ﬁss WEST PALM BEACH, FL 33407 Do NOT WRITE

e - ST T T TTINTHISTSPACE
STREET ADDRESS
CITY-S§T-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-SI-21P

12. | hereby certify that the information supplied wig this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the n owared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachihent ‘W like empowerad.
SIGNATU REA SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1’;“-/‘2' 7 l{)%i [fimg?hg 2_ =,




