2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

' ' . Feb 09, 2004 08:00 AM
DOCUMENT g P94000065369
1. Enity Name - Secretary of State
N R
191 BRADLEY PLACE PARTNERS, INC.
Principat Place of Business N Mailing Address
191 BRADLEY PLACE ' 181 BRADLEY PLACE
PALM BEACH FL 33480 PAILLM BEACH FL 33480
Suite, Apt #, gtc. ) Suite, ARt #, elc. ’ MOORE 0825034 (1 -”03} ’
Cily & Sate T T Ciy & S - 4. FEl Nurber ' T Tapoted Far
e - - 65-0523492 Not Applicable
pi? C
P ountey op Country &, Certificate of Status Degired 0 $8.75 Additional
L ] ) _ Fee ng_\.nre'dr o
6. Name and Address of Current Registered Agent | . 7. Name and Address ot New Regislered Agent e
Name
Y T p—— e
1&Ug§£§LE‘!{" g&f\CSEM Sireet Address (P.0, Box Number 1$ Not Acceplable)
PALM BEACH FL 33480 —— e
City —' FL ‘ Zip Code '
8. Tne above named entity submx:; thi; éiaiemen;;c;;;he purpose of chang'ir;g iz; registe}ed office or registered agém. ;)r both, in the State of Flarida, | am farnifiar with, and accep:
the ctiligations of registerad agent.
SIGNATURE R e e e e e
Sindture, typed of printed name of retisierad agent and e [ applicaie INCITE. Registered Ager! signature reguirerd when reinstating) DATE .
FILE NOW!!! FEE IS $i5000 = . .
h ) Bl X t Fi
Atter May 1, 2004 Fee will be $550.00 Tt oo [1 iy Be..
Make Check Payable to Florida Departimént of State - ’
10. OFFICERS AND DIRECTORS . 4 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
TiTLE D 3 Delete TS [Ichange [ Adciven
- YOUCHAK, THOMAS M NEME ..., SOO000040804
STREET ADPRESS | 191 BRADLEY PLACE STHEET ADDRESS g2/ 04808683008 150,00
ory-s1-2p FPALM BEACH FL 33480 ) .| st o .
T D 7 petere BRE {1 Change 1 Additicn
NAME YOUCHAK, MICHAEL T NAME
STREET ADDRESS | 191 BRADLEY STREET ABDRESS
omy-ST-IP {PALM BEACH FL 33480 L ‘ BRY-ST- 28 - 7 o .
e [ pelete mE [} Change ] Addition
HAME NAME
SFRELT ADDRESS STREET ADDRESS
CITY-51-2P » CY-ST- 2P
T O peotete e DOl change 7 Addltion
HAME NAME
STREET ADDAESS | STREET ADDRESS
ey 572 o | .
HILE [ elete THE [Conange £ Additon
NAME MAME
STHEET ADORESS STREET ADDRESS
Cify-537-7iP ] . _ § cimv-st-ap . e
Tl ] Detete e DCichange 7 Addition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CIFY-5T- 29 L o l CITY-ST-2iP ) o
12, | hereby cerii{K that the information supplied with this filing does nict gualify for the exemption stated in Section 119.67(3){1), Florida Statutes. | further certily that the information
indicated on this raport 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 corparation of the recelver of trusteg ermpowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that ey name appaars In Block 10 or Block 11 if
changed, or on an attachment with re}s, with all other like empowered,
72y
SIGNATURE: . o /? 7 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOFHCEH QR DIRECTOR Fi Cam Oaynme Franve ¥




