2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P99000081573

1. Entity Name
JOINT VENTURE OF PALM BEACH, INC.

04-04-2005 90093 037 ***150.00

Principal Ptace of Bl_Jsin'ess

5449 2ND RD '
LAKE WORTH, FL 33467

Mailing Address

5449 2ND RD
- LAKE WORTH, FL 33467

50033564

NICHOLS; GARY" . .
5449 2ND RD . ,
LAKE WORTH, FL 33467

[
2. Principal Placa of Business 3. Mailing Address ml‘lll' ”I mu [Im IIm m“ ||]|| Ilm ||]I|
i . #, eic. - ite, Apt. #, y -
Sute, Apt. #,¢te. Sule, Apt. , etc., 01122005  Chg-P CR2E034 (10/03)
City & State =~ = - ' L City & State 4. FEI Number Appfied For
. 65-0949410 Nat Applicable
7 - - -
P Country Zp Country 5. Certificate of Status Desies  []  98-73 Addtional
’ B Fee Required
~8.” Name and Address of Current Registared Agent e - 7. Name and Address of New Reglsterad Agent
kO ! Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registered agent.

V.
'

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

+

SIGNATURE - -
Smnatum: Typed or printed name of registered agent and titla if applicabia. (NOTE: Registerad Agent signature recured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F_inanc'tng $5.00 May Be
After May 1, 2005 Foo will be $550.00° Trust Fund Contribution. Added o Fees -
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' I Delete e Ol Change [ Addition
NAME NICHOLS, GARY NAME
STREET ADDRESS | 5449 2ND RD STREET ADDAESS
CITY-ST-BP LAKE WORTH, FL 33467 CY-sT-2P
TIME .- O Delete TmE OJchange [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete mE [ Change (] Addition
HAME T - = NAME = 3 —
STREET ADDRESS - . STREET ADDRESS
CY-sT-7P | T - ' CITY-5T-ZP
me e 0T [ Delete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-2IP
TME O oelete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .

12, ) hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signaturs 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 empowerec to executs this report as required by Chaepter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like EMROW )

Aoy O -

2

SIGNATURE:

SIGNATURE AND wfybd PRINTED HAME OF SiGNING OFFICER OR DIRECTOR
b

alplos Go)Hgz=z,

Daytime Phong

—a




