2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # vegte2 ecretary of State
1. Ently Name 04-19-2004 90292 034 ***158.75
BARTEL OF PALM BEACH, INC.
Principal Place of Business Mailing Address
DBA RSVP PALM BEACH 277 ROYAL POINCIANA WAY ’ LM
277 ROYAL POINCIANA WAY PALM BEACH FL 33480
PALM BEACH FL 33480 .~
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
‘ 65-0352030 Not Applicable
Zp Country 2P Country S. Certificate of Status Desired [B/ ?g‘;gl g:ietﬂtional
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
;?—?E%l?ifégla@mgﬁ( ;V—AY T T - Street Aadress (P.O. Box Number is.Nol Acceptable)
PALM BCH FL 33480
City EL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e~

SIGNATURE
Signature, typed of prnted name of registered agent and litle | applicable (NQTE: Registerad Agenl signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees
S
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (73 Defete TITLE [ Change [ Addition
NAME POSTELL, BARBARA T. NAME
STREET ADORESS 277 ROYAL POINCIANA WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-21P
TImE 5551311419*{ R O Detete TLE [ crange [ Addition
NAME MARE W 2 M ) NAME
Sunry 2
STREET ADBRESS j 603' T’ L 32 Yoy STREET ADDRESS
CITY-ST-7P W &&uzln ' CITY-5T-2iP
THLE ” 7 Detete TILE - [Dchenge  [J Addiion
RAME NAME
~STREET ADDRESS |5 = ot o =+ e —_—— e ~F STACLT AGDRESS = [ - o e et e e
CITY-ST-71P CITY-ST-21P *
TITLE {3 Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TITLE [ pelee TITLE [J Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P ‘
TmE O Delete TILE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment will an address, with all other empoweared.

SIGNATURE: Coacbarnd Tastke | Gts o Sr-655-8027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayime Phone #

z;




