2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000048710

1. Entity Name

PALM BEACH DESIGN CENTER, INC:

Principal Place of Business
823 CLAREMORE DRIVE

WEST PALM BEACH FL 33401

Mailing Address

823 CI'AREMORE DRIVE®

WEST PALM BEACH FL 33401
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90707 018 ***150.00
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! MOQORE CR2E034 (11/03)
City & State / City & State 4. FE! Number Applied For
i
\ 52-2172857 Not Applicable
j [® Zi t i
ap auntry P Couniry 5. Certificate of Status Desired O $8.75Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRANZ, TYLER 'T’ \ < ( 3

823 CLARMOSE DRIVE
WEST PALM BEACH FL 33401 -

Street Address {P.0. Box Nurnber is Nol Acceptable)
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B. The above namead enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

ofﬁgslered agent.
. W=

AWAN
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Sigpaturg. lvp!morpnnted

e of reg\slered agent angd tilla it applicable.

{NOTE: Regsstered Agent signaturg regursd when rainstanng)

I oare?

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICEF!S AND DIHECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TImE [J Change  [C] Addition
NAME FRANZ, TYLER NAME
STREET ADCRESS | 823 CLAREMORE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2iP ) ‘
TITLE [ Detete TITLE [71Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP § cmv-st-2e
TITLE [ petete TITLE D Change [ Addition
M T - — HAME - e
STREET ADDRESS STREET ADDRESS
eIy -57-71° CAY-S1-2iP
TLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attac

SIGNATURE:
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ent with an agdrass, with all other like empowered.
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Shiolo 490

" SIGNATURE A”d TYPE[FOR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

A2 /7[,!17 L

Paylime Phone #
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