2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000105568 Feb 12, 2004 08:00 AM
1. Eriity Name Secretary of State
IDEAS OF PALM BEACH, INC.
Principal Place of Business Ma.aimg .Ac;d:eﬂs.s_— ] o
6404 POLO POINT WAY 6404 POLO POINT WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
e | [0
Suite, Apt. #, etc * Suite, Apt #, etc. ' MOORE CR2E034 {11/03)
City & State ) City & State T 4. FE! Number . Abpljiédfﬁéri
) 65-0966094 Net Applicable
ap Country ap Counry 5. Certificate of Status Desired 0 Iﬁ?e'gesq lf;f:;“""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Hagistered Ageﬁt R
Name
E%ED]%‘\&(SE Fggﬁd-r WAY Street Address {P.Q. Box Number is Not Acceptab!e}”
DELRAY BEACH FL. 33484 ; = = e ——
City - FL | Zip CQ(;; —

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : A -
Signature, tvped of printed name of registered ageht and Ltle f applicable. {NOTE. Registarag Agent signature requrrad when ralnstating) DATE
FILE NOw1!l FEE IS $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee “5!" be_$§5q.ﬂp T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [T Delete e [T Change 3 Addinon
RAME GORDON, ERIC M NAME CUnnnog TATE o
STREEY ADDRESS | 6404 POLO POINT WAY STREET AGDRESS (241 2/04-20058-008 150,00
CIvY-S1-21P DELRAY BEACH FL 33484 ( CITY-57-21P _ ‘
TITLE 3 Detete TITLE [Johange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-TP CITe-31-2P
ILE [ telete TILE O Change  £_] Addition
HAME KAME
STREET ADDRESS STREET ABDRESS
CIry-S7- 2P emY-Si-29 o
HTE O petste TiTLE ' [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P _ . . Yoavstwe S
L [T Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP LITY-ST-7P o
RIE [ petete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDAESS
CITY-5T-21P CITY-5T-21P

12. | hereby cer{itfg that the information suppilied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1), Flerida 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 cath, that | am an officer or, director
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 12 if
changed, or on art attachment with an address, with all ather like empowered.

SIGNATURE: @u& 7’) ﬂ@mﬁ %/DZA’F/ sel A3 3707

"SNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




