2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000055891 Feb 13, 2004 08:00 AM
1. Eniity Name .t Secretary of State
PALM BEACH INVESTING CORP.
Princspal Place of Business Mailing Agdress
PG BOX 3423 PO BOX 2423
HALLANDALE FL 33008 HALLANDALE FL 33008
us us
T T | AR TR RA I
Suite, Apt &, atc Sude, Apt ¥ etc MOORE CRZED34 “ ”03}
City & State City & Sta'e ) 4. FEi Nurmoer ' Apghed For
65-0853581 Not Apsiicabie
2P Countty Zp Country 5. Certificaie of Status Dasired [ §i.gfq£ij;kicnaf
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName
g ;_3A %DE ??_@%O’JRT Street Address (2,0, Box Number is Not Acceptabls)
MiaMI FL 33180 =
City - FL I Zip Code

B. The above named enbity submits this staternent for the purpose of changing its registered office ot registered agsnt, or bigth, in the State of Florida. | arn farmifiar with, and accept
the obligahons of regwstered agent.

SIGNATURE - R
Swgratuee, typad of proted aerea of registerea agent and tile f apnilcable HIOTE Regsierad Agent sigaatuee requred whaa seinstatingl DATE
FILE NOW!! FEE IS 515000 . .
R 9. Election C ian Fi
After May 1, 2004 Fee will be $550.00 . ot ot oo 8 2.0 ey 2o

Make Check Payable lo Florida Department of Stata '
10, OFFICERS AND DIREGTORS | IEER ADDITIONS  CHANGES TO OFFICEAS AND CIRECTORS IN 11
TNE PETD {7 Delete k11143 ] Change  [_] Agdition
RAME BLANDER, IRV NAME ; L

? OONN0DSnE3S _
STREET ADDRESS | 21340 NE 23 CT STREET ADDRESS (4 Efég-éﬁié?gfggg 150,
or-st-op | MIAMEFL 23180 CTY-57-2P Rt o - N
TnE £ Duiste HE {JChange £ Acdilion
NAME MNAKE
STREET ADDRESS STREET ADDAESS
CHTY-ST-20 GITY-ST- 2P
TTEE £3 Detete HTLE O Change 13 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-2P CITY-ST-2P
TRE £71 Detets W [ Change £ Addition
HAME NAME
STREET ABDRESS SIREET ADDRESS
LiTY-57-2P CITY-57-2P )
BRE 71 Detete M [ Change 3 Addition
RAME MAME
STRLET ADDRESS STREET ADDRESS
CyY-ST-TF GTY-$1- 2P
TE £ Detete e [Ochange [ Addition
RANE NAKE
STREEY AODRESS SEREET ATDRESS
CiFY-ST-21P Civr-51-2P

12 {hereby certdy that the mfarmation supplied with this féiing does not qualify for the exemnpticn stated in Section 119.0?%3)(3). Florida Statutes. | further certify that the information
indicated on this report or suppleental report is rue and accuraie and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corparaton or the recetver or frustee empgwered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 311 if
changed, of on an altachigent with an address AWt all other like empowered.

SIGNATURE: Ay IRV BANOER llﬂﬂifﬁ‘i 254333154

D) OR PRINTED NAME OF SiGHING OFFICER OR DIAECTOR Sayume Pnone ¥




