2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000069119 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
PALLM BEACH GALERE, INC,
Prncipat Place of Business Mailing Address i
3733 SCUTH DIXIE HIGHWAY 3733 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334{?5
i i ARG AN RO
Suite, Api. ¥, et ) Suite, Apt # e, MOORE CR2E034 (11/03)
City & State o City & Stale ’ 4. FEI Number 65-0989636 :z?;itli%
Zp Country ap Gouniry 5. Certificate of Status Desired O gg'gesq 1';?:(;‘{‘;”3‘
6. Name and Address of Current Registered Agent ) 7._Name and Address ot New Registered Agent
S - Mame
gééNSE ’AJUE SF'II':[!::AE],\,J_’I ATEQSE\-/ENUE Straet Addrass (P.O. Box Number is Not Atceptable) e
SUITE 120 o T—— -
WEST PALM BEACH FL 33401 .
City FL ZipCode

8. The abave named enlily submits this statement fof the purpose of changing s registered office or ragistered agent, of bath, in the State of Florida. | am familiar with, and accs
the abligations of registered agent. s - S e . L _

SIGNATURE e - - -
Sigranye fyped of pinted name of regretarad agem and fle T applicable (NOTE Rogistered Agent sinature reGuired when reinstatlng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May 0

After May 1, 2004 Fee will be $550.00 . Lo Trust Fund Contribution. & Added to Fees
Make Check Payable to Fiorida Department of State - T
10. OFFICERS AND DIRECTORS ] 11. ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i3 D T pelete TiLE [ Change  Clac"
NAME DUCOVNA, KURT HANE
STREET ADGRESS | 3810 MARTIN AVENUE - STREET ADBRESS NN 4448
CITY-ST- 29 WEST PALM BEACH FL 33405 o CITY-ST-ZIP i },.!iw’".s" ﬁ-#—ﬁﬂf|?%~ﬂ9f 1o 0T
e O Oeiete. e O Change [ Az’
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ﬁ CITY-S[- 2P
TMTLE : oeee ¥ me o B [Jchange ] A%
NAME HAML
STREET ADDRESS STREET ADDRESS
GITY- ST 2P GHY-ST- 2P
TILE T patete TME [ Change [ Adr
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY~ST-2P CITY-S- 2P
TIRE Cioelee = § e - [ Change L[IA~
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE 7 Delete TME ' - o Tlchange LA
NAME NAME
STREEY ADDRESS STREET AQDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nof qualify for the exemption stéted in Section 119.0??3)@). Flarida Statutes. § further certify that thé inforiatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that } am an officer or direc
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Block
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: _ P44~ Kues Ducoyu s L20-04  Sei-832-34/,
SIGNATURE AND TYEED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Dayims Phane &

I . o o o - o o




