2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000064675

1. Eatty Name .

AMERIGEN PALM BEACH LAND, INC.

Principal Place of Business
ONE SE 3RD AVENUE

Mailing'Address
ONE SE 3RD AVENUE

~ FILED
Apr 30, 2005 08:00 AM
Secretary of State

SUITE 3100 SUITE 3100
MIAMI FL 33131 MIAMI FL 33131
Sute, Apt #, efo Suite, Apt #, stc B 1st MOORE CR2E034 (10/04)
City & State B City & State " | 4. FElNumber Applied For
65-0908138 i Not Applicable
Zip Country ap Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent T
Name ’ T

BRN‘?ECg ’E %ESX\GII_ENUE Strest Address (P.0. Box Number is Not Acceptabie)
SUITE 3100 - —-
MIAMI FL 33131

City ' F]. | Zip Code

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

SIGNATURE e

Signature, Iyped o prinfed name of regrstered agant and ttks  sppicable INCTE Pagutaied Agent sigrature 1aquired when reinsianng) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS _§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP I Delete nme [ Change ’ O Additicn
NAME GRANVIL, TRACY NANE

SIREET ADDRESS | ONE SE 3RD AVENUE, SUITE 3100 STREET ADDRESS DB-{DB;;IBD 4

orsT2p |MIAMIFL 33131 | IR [1512205-R11 23-pn2 15000

TIIE DST [ pelete BiLE [T change [ Addition
NAME BEMAR, SABY NAME

STRFET ANDAESS | ONE SE 3RAD AVENUE, SUITE 3100 STREFT ADDRESS

£I3Y. 51 2P MIAMI FL 33131 CiTY-§1-21P

IILE Dv [ Delete THILF [ change [ Addilion
NANE JARVIS, BRUCE R HAME

STREET AIDRESS | ONE SE 3RD AVENUE, SUITE 3100 STREEY ADDRFSS

CHlY-SI- 2P MIAMI FL 33131 CIY-87-2IF

TITLE T B O] Change [ Additic-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P TITY-51- 7P

g [ Delets Itk (3 Change [ Akt
NAME NAME

STREET AUDEESS STREFT ADDRESS

CIEy-5T-21p e 51 - e

g 71 Dstete nme [ Change L] Addilr
NAME HAME

STREET ADDRFSS SIRFFT ADDAESS

CHY- SE-2IP CITY-SE.IIF

12. | hereby certifK that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)), Florida Stawtes. | further certify that the informaltion
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver o tr owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 If
changed, of on an attachment wi er like empowered. ’

SIGNATURE:

H-27-05

& SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR -7 Dale

Daytané Phore 4



