a——

———"2004-FOR"PROFIT CORPORATION _' FILED h
ANNUAL REPORT (AR) - Mar 24, 2004 8:00 am

543857 .
DOCUMENT # » + Secretary of State
1. Entity Name i )
It i 03-24-2004 90021 007 ***150.00

PALM BEACH-FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1904 APPLETON CT 1904 APPLETONCT | — - - ==~
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403

Suite, Apf #, elc. Suite. Apl #, etc. MOORE CR2E034 . (1 1','03)

City & Slale City & State 4. FEI Number Applied For

65-0256453 Not Applicable
Zp Country 2ip Country 5. Certficate of Siatus Desired  []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . - - . Name . _ . - e e -
MASCIARELLI, THOMAS A.

1904 APPLETON CT Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33403

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
lhe otligations of registered agent.

SIGNATURE
& Signature. lyped of printed name of regisiered ager and titie if appheable. (NOTE: Registered Agenl sigrature required when rainstanng) BATE
8. Election Campaign Financing $5.00 may Bo
- : Trust Fund Contribution. [} Added to Fees
fiment of State .
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PVP O Delete TITLE [ ¢hange ] Addition
NAME MASCIARELLI, THOMAS A NAME
STREET ADDRESS 1904 APPLETONCT STREET AUDRESS
CITY-S1-2IP PALM BEACH GARDENS FL 33403 CITY-S1-2P
THLE 1 Delete THLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-§T-ZIP
TITLE . " petee THLE T o - [ Change {7 Addition
=~ NAME e - e - HAME SR .- e e -
STREET ADDRESS S:I'REE'E ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ! CITY-5T-2iP
e ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2ZIP
THLE [ pelete TITLE £ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP

12. | hereby certify that the information suppfied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutas { 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuasﬁéw//ﬁwgg: A MAScALLLS  3-19-04  58(-281-2260
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRE! L] Dala Daytme Prene ¥




