2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # P99000078065

1. Entity Name
PALM BEACH PROVISIONS, INC.

May 03, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1002 JUPITER PARK LANE
UNIT 2
JUPITER, FL 33458

1002 IUPITER PARK LANE
UNIT 2
JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

AR ER

02042007 Nc Chg-P CRZ2EQ34 (11/05)
4. FEI Number \ Applied For
65-0951374 \ Not Applicable
- i $8.75 additional
5, Certificate of Status Desired O Foe Roguired

8. Name and Address of Current Registsred Agent

MOFSEN, HOWARD
9728 WEST SAMPLE RD
CORAL SPRINGS, FL 33055

DO NOT WRITE |
IN THIS SPACE

8. The abovs named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of registered agan and tie H appkcable,

(NQTE: Registered Agant signaturs raquired when reinsteting} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution.

| 8

$5.00 may Be
Added to Fees

10 . QFFICERS AND DIRECTORS

1

Tme P

NAME FLORA, JOSEPHR

STREET ADDRESS | 1002 JUPITER PARK LN STE 2
CIFY-5T-21P JUPITER, FL 33458

TME

NAME

STREET ADORESS
CIvY-ST-7P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TmE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDAESS
CUTY-ST-21P

TIME

NAME

STREEY ADDRESS
OY-8T-7IP

3411

LHOD0007S
T-R0041-012 150.00

05/24/10

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/e

of the corporation or the receiver or trustg@ empowered to execute thi
changed, or on an attachment with an ﬂ pse, with all cthetfke am

SIGNATURE:

port
red,

-

BIGNATURE ANWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Al o1 |

Daylima Phone #




