2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT 3# 893720
DOLLN e Secretary of State
o ok
BITTERSWEET OF PALM BEACH, INC. 02-17-2004 90041 037 *150.00
Principal Place of Business Mailing Address
3630 SOUTH DIXIE HIGHWAY : 3630 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 . WEST PALM BEACH FL 33405
1617 N FLAGLER DR P.O. BOX 30
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
APT _1QB PALM BEACH, FI_ 33480
City & State City & State 4. FEl Number Applied For
WEST PALM BEACH, FL 65-0294145 Mot Applicable
Zip Country Zip Country - ' $8.75 Additional
33407-6506 33480 5. Certificate of Status Desired | Poe Requiredl lona
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name o L —_— e e mmien
BOYK“{] S.AN-‘-FD‘—HRJ ot me - T - SAME CURRENT REGTSTERED AGENT
2630 SO'UTH DIXIE |.'||GHWAY Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405 1617 N FLAGLER DR APT 10B

City FL Zip Code
WEST PALM BEACH 33407-6504§
B. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typad or pninted name of registered agent and title o applicabls. {NOTE: Registered Agenl signature required when rainstating) DATE
8. Election Campaign financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvVS [ pelete TILE [ Change [ Addition
NAME BOYKIN, SANDRA J. NAME
STREET ADBRESS [ 250 KAWAMA LANE STREET ADDRESS
CITY-ST-2PP PALM BEACH FL CITY-ST- 2P
THLE T 1 Gelete e [ Change [ Addition
NAME BOYKIN, SANDRA J. . NAME
STREET ADDRESS | 250 KAWAMA LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE s [ Delete TMLE [J Change  [] Addition
B Y - ~|ENCARNACION-GALVEZ - B NAME. - - - SO
STREET ADDRESS | 237 WRENA DR. STREET ADDRESS
CITY-SF-2IP WEST PALM BEACH FL CITY-ST-2IP
e 3 nelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TTLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. { further cerily that the informatian
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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with ap address, with all other ke empowered N

SIGNATURE: , ?W 03/12 ba/ oY

E CF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED Daytime Phane #




