aun

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000000905

1. Entity Name

ISLAND PROPERTIES OF PALM BEACH, INC.

Principal Place of Business

POST OFFICE BOX 11
PALM BEACH, FL 33480

Mailing Ad

dress

POST OFFICE BOX 11
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic

Suits, Apt. #, etc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90055 036 ***150.00

A0

01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0949376 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
i 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL, ROBERT

S SRS/

PALM BEACH, FL 33480

&@ﬁafaﬂﬁmcwm&

Name

Strest Acdress (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerec agent.

SIGNATUURE

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

Signature, typed or printed name of registered agent and tite if apphcabla.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DvP 3 Delete TMLE O Change [ Addition
NAME SPIEGEL, SIDNEY NAME

STREET ADDRESS | POST OFFICE BOX 11 STREET ADDRESS

CITY-ST-2iP PALM BEACH, FL 33480 CITY-ST-ZP

TE - D O pelete TITLE O change [ Addition
NAME SIBLIN, HERB NAME

STREET ADDRESS | POST OFFICE BOX 11 STREET ADDRESS

CIvY-ST-2P PALM BEACH, FL 33480 CITY-ST-2P

TLE PTS O pelete TME [JChange [ Addition
NAME SPIEGEL, ROBERT | HAME

STREETADDRESS | P.O. BOX 11 STREET ADDRESS

CITY-ST-7P PALM BEACH, FL 33480 CTY-ST-2IP _

TILE O Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2P CITY-§3-2P

TITLE [ pelete TMLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P 7
TILE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CITY-ST-2P l\

12. | hereby cartify that the information supplied with this fiting d
indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee empowered fo

oler
changed, or on an attachment with an address, with all othel ﬂ

SIGNATURE:

807 A

not qualify for tile exemptions contgined fn{Chapter 119, Flarida Statutes. | further certify that the information
prate and that myfsignature shall navejthe
aq raquirad by Chapt

legal effect as if made under oath; that | am an officer or director
ida Statutes: and that my name appears in Block 10 or Block 11if

_ SRR

SIGNATURE AND TYFED OR PRINTED NAME O}

JSIGNING OFFICER OR

{RECTOR p—

Daytime Phona #




