| ; FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT #P99000050361 04-28-2004 90236 040 ***150.00

1. Entity Name

TAX SOLUTIONS GF PALM BEACH, INC.

Principal Place of Business Mailing Address “IVELVDY
4793 N. CONGRESS AVENUE 4793 N. CONGRESS AVENLE
SUITE 206 - SUITE 206
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
s T o IO AR
2240 _Woolbright R& 2746 woolbeigini Rd |
Suite, Apt. #, etc. Suite, Apt. #, ic. 04222004  Chg-P CR2E034 (10/03)
Sutde  32S Suive 325
City & State ) éity & State 4. FE! Number Applied For
80 \Jrﬂon Beacw  FL oyl On B €ulw Tl 65-0928166 [ TNot Appiicabie
53q - Country Bzg yzlo - Couniry 5. Certificate of Status Desired [ ?fa'gesq.ﬁ?edé"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. & N .
KIESLING, ROBERT A . Loberd Kies\in G
4793 N CONGRESS AV 206 Street Address (P.O. Box Number is Not Accéplab\e)

BOYNTON BEACH, FL 33426 =
: - 12240 weo) br\cnn'} Re 325

Tgo\lm on Beain FL | 32

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of regsterﬁgg‘f/
SIGNATURE /’_L - ylz6/o ¥

Signalure, typed or "””W registered agent and title If applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elé‘bﬁoﬁcmaig?ﬁﬁanciné‘?] ~ $5.00 May Be T T o o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE P ﬂcnange [ Addition
NAVE KIESLING, ROBERT A NAvE Kiesling Robery f-\ -
STRECT ADDRESS | 4793 N CONGRESS AV 206 ' STREET ADDRESS | 22 MO u; col\lbright R 225
env-5-zP | BOYNTON BEACH, FL 33426 CIrY-§7-2P Bov o, RBeac W, C . 334zl
TMLE v 3 Delete THLE g Change [ Addition
NAME KIESLING, MARIA NAME K\ esliing , Mari &
STREST ADDRESS | 4793 N CONGRESS AVE #206 STREET ADDRESS | 22 \\(> woo\br ignt Ka 225
CITY-5T-21P BOYNTON BEACH, FL 33426 CITY-ST-2IP l%oun'}oﬂ BPalf\W , Bl 323g72(
TITLE® O pelete TITLE [} Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ’ 7 Delete e [ change  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GITY-ST-2IP -
e [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZP
TITLE [ Delete TITLE O Changz [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmBntwith an address, with all of # powered.

SIGNATURE: Y2 ey  5Ct ~P5F-5331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




