2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 575757 Apr 03,2006 08:00 AM
1. Entiy Narme Secretary of State
‘CONDOR INVESTMENTS OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
430 N"G™ ST T 430N "G” ST ’ ’
BRI
2. Principat Place of Business 3. #ailing Address
Buite, Apt. #, elc. T SBuite, Apt. #, elc. o 1 15t MOORE CHZEQ34 (10/05)
Ciy & State City & State 4. FEI Nurtber Applied Far
e . - 65‘028?208 Hﬁqt ﬁpp):cal;
Ze Countey ae Country 5. Cerlificate of Swws Desired 3 f‘i-gg Additional
7 777 7 6. Name and Address of Currem Registered Agent 7. Name and Addrass of New Registered A§éﬂt B

Name

XSAON g E"g\yg-}-‘[ DE, JAMES Street Address (P.Q. Box Numbes is Noi Acceplable)

LAKE WORTH FL 33460 : S
Caty FL ] Zip Coda

8. The above named entity submits this statement for the purpose ot changing its registered office ar registerad agent, or both, in the State of Florida. 1am familiar with, and accer
the obiigations of registered aqerit.

SIGNATURL

Sipnalurp, Frpait or parter Fara o repistered Aget and tita # aophcahl: {NOTE Ragistared AgerX signafure ceauired wivi iainstatngl OATE

FILE NOWN FEE IS §150.40° |

..'After May 1, 2006 Fee Wil Be §550.00 .
Mke Gheck Payable (0, Florida Depantmieht of State .

R

Bt

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. [ Added ip Fess

10, CFFICERS AND CIRECTORS 1n. L
e D E2 eiete THLE (

NAME RINKER, DAVID B. KAWL LGo0hi4a9 794

STREET ADORESS | 556 MUIRFIELD DRIVE STAEST ADDRESS 34/18/06-30028-210 150,00
oTY-51-2PF | ATLANTIS FL 33462 CITY-ST- 28

THLE o 3 Defete TILE 3 Change AR
NAME RINKER, LEIGHAN ’ HAME

STRELT ADRRESS | 556 MUNRFIELD DRIVE STREET ADDRESS

on-s1-r¢ | ATLANTIS FL 33452 s CITY-ST-2IP

UTE PD T peiete TRE O Crange [ sacits
HARE VANDERWOR IF, JAMES o NAME

STREET ADORESS | 315 ORANGE THEE DR - ’ STREET ADDRESS

UIY-ST-2P | ATLANTIS FL 33462 _ - § cryestze

THRLE osv T betete e 3 Change [ asens
NAME VANDERWOUDE, LOIS NAME

SIREET ADURESS | 316 ORANGE TREE DR STREET ADDRESS

TV -ShP ATLANTIS FL 33462 ’ CHry-5T- 2P

TRE O potere TITLE 1 Change YRR
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-IF CITY - ST- 2P

e 3 Delete g Ol chenge 3 adrs
RAME HAME

STREET ADDRESS STREET ADGRESS

arv-ST-29 CIfY-57- 29

12. 1 hersby certily tha! the infarmation supplied with this fiting does not qualify for the exsmptions contained in Ssction 119, Flojida Statutes. | further certify thal the informeation
indicaned on ihis report or supplementat repont is Yye and vale and that my signature shall havs the same legal effect as if made under cath; that | am an officer of director
cof the corporafion of the receiver or 168 smpowered 6 execute this report as required by Chapter 607, Facida Statutes: and that my name apwears in Block 10 or Blogk 11

if clrarged, or on an atlachment ther ke empowered.
3-8-04  obl-742-7170

—_ L e

SIGNATURE:




