FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S21750 01-30-2004 90086 008 ***150.00

1. Eniity Name

400 ROYAL PALM, INC.

Principal Place of Bysiness Mailing Addrass

400 ROYAL PALM WAY 400 ROYAL PALM WAY 5 4 0 0 2 1 4 4

STE. #206 STE. #206

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US '

s e s IR AR AR
Suite, Apt. #, etc, Suite, Apt. #, efc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appiied For

52-1709670 Not Applicable

2 Country Zp Couiry 5. Certificate of Status Desired [l ?i.;fqg:i:ci’tional

o= = g - Name and ‘Address of Current Regh d-Agent = m=- : e 7._Name.and Address of.New Registerad Agent __. .. . _
Name
KIPP. ERNST-LUDWIG - %ifﬂt(;%@ IoBEﬁ; Aw. -
400 ROYAL PALM WAY LIMITED PARTNERSHIP eet Addrasg (P.0./Box Numbet /s Not Acceptable .
400 ROYAL PALM WAY, SUITE 206 T ﬁ&?&‘- MM Why (TD. [ARTWERSH(P
PALM BEACH, FL 33480 . Upo Rot/rﬂ- 4 Iy Why , Sute ot
City Zip Code
Pa il BeacH FL | **%4p0

8. The above named entity submits this stalemenW ourpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accegt

the obligations of regi gen _ \ .
SIGNATURE y ' iJf (Lummnnr D / /"% /-.200

Signature. \ﬁed o printad name of registerad agent and title if applicable. - - (NOTE: Regjisterad Agent signature roquired when reinstating) - - -f»\TE - - -
s 3 . . y ) T .
FILE NOWI FEE IS $150.00 9. Election Campa\gn F_n?a_ncmg ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
. E H . ..
10, OFFICERS AND DIRECTORS [ER ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (X] Delete TME . {1 Change  [3d Addition
NAME KIPP, ERNST-LUDWIG HAME capwon, RoBERT W '5" te 206
STREET ADDRESS | 125 WORTH AVE STE 112 smeT DRSS | hoo Koga L Falm WAy, Svt
oTY-ST-2P | PALM BCH, FL 33480 orv-stir | Pajae BEAcH p F¢ 334fo
TITLE [ Delete i [ Change L[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-5T-7IP
TITLE T pelete TIME [ Change [ Addition
NAME— — - =i~ ~ ——— - - e . « NAME - = - - A
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-8T-2P
TITE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-5T-2P
TME ] Dejete TmE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap - i i T GiTY-§T-2P )
TME ' 7 Delete TITLE O Change ] Addition
NAME . . ' y i R HaME
w0t W e
STREET ADDRESS ’ ' STREET ADDRESS
ory:st-ae - | - - - - Sl RIS O TR TR T -

12. | héreby certify that the' information supplied with this filing does not qualify lor the exemption stated in'Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation or lhe receiver or trustes empowered Jegxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment wj address, with al 4r like empowered.
/] 2¢ [200¢

SIGNATURE: < i

SKINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phore #




