FILED
09, 2004 8:00 am

Se
2004 FOR PROFIT CORPORATION S[(:,cretal‘y of State

ANNUAL REPORT

09-09-2004 90015 047 ***150.00
DOCUMENT # P98000042704
1. Entity Name
FIFTEEN PARTNERS INC.
L0044 UY4
Principal Place of Business Mailing Address
14024 NW 82 Avenue 14024 NW 82 Avenue
Miami Lakes, Florida 33016 Miami Lakes, Florida 33016
T s AR NEIAR AR AU GG
Suite, Apt. #, etc. Suite, Apt. #, elc. 07282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0894563 . INot Applicable
Zip Country Zip _ Country | 5. Ceniticate of Status Desired [ §8.75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAMOS, GEORGE .
14024 NW 82 Avenue Street Address (P.O. Box N;rnber is Not Acceptable)
Miami Lakes, Florida 33016
City FL l Zip Code

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

SIGNATURE
Signature, yped or printeg name of registered agent and title if applicakle. {NOTE: Registerad Agent signature required when reirstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSV [ Delete TILE [dchange [ Addition
NAME RAMOS, GEORGE NAME
STREET ADDRESS | 14024 N'W 82 Avenue STAEET ADDRESS
om-s1-2¢ ' Miami Lakes, Florida 33016 cmy-s7-2P
TITLE b [ pelete TILE [ change [ Addition
HAME RAMOS, GEORGE HAME
staeer anoReSS | 14024 NW 82 Avenue STREET ADDRESS
omv-s1-2¢ -\ Mijami Lakes, Florida 33016 CIry-1-21p
TLE O Dekete TINE [ thange  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O bekete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TiTLE ] oeele TITLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CITY-5T-2P
TTLE O Delete TIME [ change [ Addition
NAME ) . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | herety certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with al! other ke empowered.

SIGNATURE: _j—\ > Jovce [Caros 5)/20/%5‘99‘ (305) §21- Y9!

Wae ANB TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daysime Prone #

T




