2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM
Secretary of State

DOCUMENT # S82339

1. Entity Name
PALM BEACH HOSPITALITY GROUP, INC.

Piincipal Piage of Business Mailing Address

15168 R 1515 SHRAGRRIR

2104 2104

VST HECH AL 33401 VST PAL MIBEACH FL 33401

DO NOT WRITE IN THIS SPACE

T

04282004 No Chg-P CR2E034 (10703}
4, FE| Numbar Applisd For
§5-0285186 Not Apglicable
. $8.75 adational
5, Certificate of Status Deslred O Fee Reguired

& Name and Addross of Current Rogistersd Agent

CLARKE, JAMES U.
1515 8 FLAGLER DR 2104
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thisistazement tar the purpose of Ghanging its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or inted name of regisioned agent and St if appiicable.

{NCTE Regretorad AQant signakre rocpired whan rainstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Gampeign Financing

$5.00 may Be
Added to Fess

DO NOT WRITE

L1 40524
4y o9/ 04 80155018 150,00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.
10. OFFICERS AND DIRECTORS |
TRE D
HAME CLARKE, JOHN M.

STREET ADDRESS | 1200 & FLAGLER DR

CIY-ST-20P WEST PALM BEACH, FL 33401
TITLE D

NAME CLARKE, JAMES U.

STREET ADDRESS | 1515 § FLAGLER DR 2104
CITY-5T-2P WEST PALM BEACH, FL 33401
TINE D

NAME CLARKE, MARGARET

STREET ADDRESS | 1200 S FLAGLER DR 1506
CITY-ST-2¢P WEST PALM BEACH, FL 33401
TIMLE

NAME

STREET ADDRESS

CITY-57-21P

TME

NHAME

STREET ADDRESS

Y -ST-7P

THLE

NAME

STREET ADDRESS

Y. 5T-2F

IN THIS SPACE

12. | hereby certitfﬁ that the information supplied with this filing does not qualliy for the exemption stated in Section 119.{)?’?[3)(0, Florida Statutes, [ further cartify that the Information
is repart or supnlemental repert is frue and accurate and that my signature shall have the same legal o ;
of the carporation or the receiver or trusiee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

indicated cn

changed, of on an attachment with an address, with alt ot Tike empowergh.

ez -

ect as if made under oathy; that | am an oificer ar director

L0 g0 2%

SIGNATURE:/

SIGHATURE AND TYPED OR FIGHTED MAME OF MONING OFFICEN QX DIRECTOR
. TIGEN oF DU

vy 561

Dayima Phons &

JARMES A Q,LA@:-."-"'Q/



