2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # G57536

1. Entity Name

PALM BEACH FINANCIAL VENTURES, INC.

Secretary of State

07-23-2004 90007 029 ***150.00

Principal Place of Business

900 AVIS DR.
ANN ARBOR, MI 48108

Mailing Address

900 AVIS DR.
ANN ARBOR, MI 48108

44049622

2. Principal Place of Business

3. Mailing Address

IR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2327431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

___6,. Name and Address of Current Registered Agent-oo—. . - . __

ez 7._Name and-Address cf New:Registerad Agant

AVIS, WARREN A., JR

125 WORTH AVE STE 221
CRYSTAL TREE PLAZA

N. PALM BEACH, FL 33408

Name

Street Address (P.O. Bcx Number is Not Acceplable)

City

Zip Code

FL

bgistered agent.

A

/]

pritity submits this statement for the purpose of changing its registered office of registered agem, or both, in the State of Florida. | am familiar with, and accept

430

{NOTE: Registarac Agent slgnalfjre requirad when reinstating)
L 1

FILE

NOW!II FEE 18 $150.00 9. Election Campaign Financings | $5.00 May Be in accordance with s. 607.193({2)(b), F.S., the

~'Due by sgpte{nber 8, 2004 Trust Fund Contrib}qtian;, [ |:|: Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11.¢ .
TITLE PDT o O Detere = = | ™me t C i " [dcnange [T Addition
HAME KALMBACH, PATRICIA A. NAME
STREET ADDAESS | 900 AVIS DR. STREET ADDRESS
CITY-57-21P ANN ARBOR, M| 48108 CITY-ST-2IP
TME sD (3 Delete TITLE [ Change [T Addition
NAME TOTTEN, PAMELA S NAME
STREET ADDRESS | 900 AVIS DR STREET ADDRESS
onv-s-z2 | ANN ARBOR, Ml 48108 . CITY-S1-2P
TILE T - "Doeee - e ~ "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 3 Delete TITLE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
nne - A i TITLE T e T T ™ T T erange, - £ Addition
e LR S IR ot e e o T
STREETADDRESS |3+ %% LA™ Fo b Lste Ve - ¢ "STREETADDRESS]| v~ 2ot o pees |
omy-st-zp 1.4 L f SR L bow omysTze | R GR ARR.
LT R e ) R LIl m s e e =] Change - ~ [ Addition’
NAME | LSBT e phE e Cer e R T e, T [ e R e e e e i
STREET ADORESS STREET ADDRESS
GITY-57-2IP GITY.ST- ZIP

12, | hereby certify that the infg
indicated on this report g
of the corporation gr thg
changed, or on an atia

rmation supplied with this fih‘ng
Opplemental repont is true an

er or trustee empowered to execule this re
with an address, with all other li

em ered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7[rlo

T3~ 70/~ 280

Date Daytima Phong #




