2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000065369 Feb 16, 2005 08:00 AM
1. Entty Narmo Secretary of State
191 BRADLEY PLACE PARTNERS, INC.
Principal Place of Business S—— M.aila'-lwg Address ” _—
191 BRADLEY PLACE - S 181 BRADLEY PLACE
PALM BEACH FL 33480 PALM BEACH FL. 33480
i o W 111111
Suite, Apt #, efc. . - Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State T Cily & State 4. FEI Number Applied For
o 65-0523492 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg'gil‘;‘f;m’na]
6. Name and Address iclr.lrren'linegistergd Agent _ 7. Name and Addrass of New Registered Agent
Name
?&UggﬁgigygngM ] _ Street Address {P.O. Box Number is Not Accepiable)
PALM BEACH FL 33480
City FL | Zip Code

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

SIGNATURE -
Signature, typad of prntad rame of mglsle!ed agent and 1de f a;:pllcama (NGTE Hog-:tamd Age‘»t sg'mlure laqwad whan rengtating) DATE
m
FILE NOW!l! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. —  OFFICERS AND DiRECTOFiS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete Ntk LOODON22055 T Change [ Addition
NAME YOUCHAK, THOMAS M KA N TENE-80015~008 150,00
STREET ADDRESS 191 BRADLEY PLACE STREETADGRESS
Iy - ST- 1P PALM BEACH FL 33480 f onvestoe
(143 D O Demg e [J Change [ Addition
MAME YOUCHAK, MICHAEL T NAME
SIREET ADDRESS | 181 BRADLEY ~ SIFEET ADDRESS
crv-sr-zp |PALM BEACH FL 33480 ' B O ovesiop _ )
TILE O Ceiete TILE O] change [ Aadition
NAME NAME
5IRLL] ADDRESS - - T § STReETADDRESS [T T T T - T
CHY-5T. 2P CFY-ST-IP
e, 1 Delete e [ Change [ Addition
NAME HAME
SIREET ADORESS STREFT ADDRESS
CITY-S7-2IP ory-51-2°
TMLE 3 Delete DLk [ Change [ Acdition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-§1- 2P ity -St- 2P
TILE B O Delete fuiF [ change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
GilY-S[-2IP CiEy-S1- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath, that | am an officer cr drector
mpowered to execute this 1 s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

, with all other like &
/7 //&’_;7

L

of the carperation or the receiver or tr
changed, or on an atiachment

SIGNATURE:

HNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Uaylma Prong #




