FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000066498 04-08-2005 90038 002 ***150.00

1. Entity Name
PALM BEACH CAPITAL SERVICES GROUP, INC.

Principal Place of Business Mailing Address ‘: U U d B 1 4 3
700 S OLIVE AVE, 5725 CORPORATE WAY
WEST PALM BEACH, FL 33401 SUITE 101

WEST PALM BEACH, FL 33407

e T N A TR

Suite, Apt. #, elc. Suite, Apt, #. aic, 02182005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0938028 Not Applicable
Zie Country Zi Country 5. Certificate of Status Desired (] ?g':fqﬁ?:;ﬂml
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem
' . - Nam
MEYERS, GAILC . 14 /463 Gai)
C/O MCGRATH & MEYERS, PA N 3?#35 (PO B0x Nugoor o ot A ;pta@ o 4O 4

5725 CORPORATE WAY, #101
WEST PALM BEACH. FL 33407 L )735- (o fpdfc?fc’ ( x_)au “ /0/

Y Jest- Pl AeGCh FL | 2%,

8. The above named enmy bmnts thig statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
tha cbligations of mgisté% aghnt,

- SIGNATURE

wammummmmu?/w (NOTE: Registered Agent signeturs required when reinsteting) DATE
FILE NOWTI FEE IS $150.00 9 Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees
-
10. i;] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14
e PD . s "1 Delets TLE [ change 3 Addition
NAME KIRKPATRICK, MICHAEL NAME
STREETADDRESS | 5725 CORPORATE WAY, SUITE 101 STREET ADDAESS
GITY-ST-2IP WEST PALM BEACH, FL 33407 CTY-ST- 2P
TTiLE T O peteta THLE {JcChange  [J Addition
NAME MEYERS, GAILL C NAME
STREET ADDRESS | 5725 CORPORATE WAY, #101 STREET ADDRESS
€Iy -ST-ZIP WEST PALM BEACH, FL 33407 CITY- ST-2IP
uld [ Detete TIE Cl Change [ Addidion
MAME . - - - . . NAME . - - . - .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TIME O Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-$7-7IP CITY-ST-2IP
TITLE [J Delets TILE [Cichange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZIP CITY- ST-2P
TNE 1 pelete 1MLE [ change [} Adgition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, with alfother likg ermpowered.
3//4/&( 52/~ 8)/~Lead

SIGNATURE: _
BIGMATUARE AND TYPED QR PRINTED NAME OF SIGI {. G‘OTCER OR DIRECTOR " Onte 7 Daytime Phena #




