2005 FOR PROFIT CORPORATION

ANNUAL REPORT (2R). _ | FILED

DOCUMENT # s43857 Feb 21, 2005 08:00 AM
1. Ently Name B Secretary of State
PALM BEACH FINANCIAL SERVICES, INC.
Principal Plage of Businese T Mailing Address ‘ o : . —
1904 APPLETON CT — 1904 APPLETON CT '
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
e [ MU RR R
Suite, Apt. #, et I - | e Aptdec ' 1st MOORE CR2E084 (10/04)
City & State T T City & Stale o i 4. FEI Number Applied For
. ] _ _ _ . 65"0256453 Mot prplicablé
Z0 Country Zip Couniry 5. Certificate of Statu; Desired (] gg'ggql‘;?:glo"ar
6. Name and Address of Current Registerad Agent ITName and Address of New Registered Agent
S - - Name ’ B )
?‘&%CAAPEEE}I(')LHE-IM AS A Strest Address (P.O Box Number is Not Adceptable)
PALM BEACH GARDENS FL 33403
City FL Zip Cade

8. The above named entity submiits this statement for the flrpose of changing Its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ) i : - .

SIGNATURE — S -
Signatura, typed;rr pRATEA narie of ragiitarad agert and title f appiicabla (ROTE Ragistered Agenl sighalura requiend wheh tesnstating) OATE
- e IR S e - "
FILE NOWl! FEE IS $150.00 . . 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [1  Added to Fess
Make Check Payable to Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS R T C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PVP - - T Delele e ) ’ [JChange [ ] Addition
NAME MASCIARELLI, THOMAS A NAMME HO00n2 39031
STRCET ADDRESS | 1804 APPLETOMN CT SIRECT ATDRESS G222/ -0 3-018 150,00
GiY-si-0e PALM BEACH GARDENS FL 33403 i CITY-51. 7
e o T T Ooeee - f me Jchange ] Addifon
NAME NAME
STREET ADDRESS B SEREET AUDRESS
Chy- 7.7 I QTSP
i CT Delete - THLE [ change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CY §i-2P . : CIlY-$1- 1P
T ) Ol Dete ~ fme ' [J Change [ Addition
HAME NAME
SIRLET ADDRESS - S STREET ADDRESS
CIY-ST-2F CiTY-SI- 2P
e I Cloete  f mr ‘O] change [ Addition
MAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CUY-SE if
i - Cloeiete ~ § imF ) O chenge [ Addition
RAME NAME
STREET ABDRESS SIRLET ADDRLSS
Qv 8177 CHY 51 2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119 07{3](1), Florida Statutes [ further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver of rustee empawered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with all other like empowered. ’

SIGNATURE!

o2 At

L A et f s
BT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° - Data Cayime Phana ¥




