2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000070637

1. Entily Name
FIRST STREET PARTNERS, INC.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90035 045 ***150.00

Principal Place of Business Mailing Address
PO BOX 431402 P.0. BOX 431402
SO. MIAMI, FL 33243-1402 SOUTH MIAMI, FL 33243-1402 US
2- Pnn(”pa! Place of BUSiness 3. Mﬂ'!ing Add ress ‘ ﬂﬂlll ﬂl IIIII l”“ ||“l IM Im III“ ﬂm I|]]I |ﬂl m Hll“l “ [In

Suite, Apt. #, elc. Suile, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

65-0866580 Not Applicable
Zip Caountry Zip Country . . © $8.75 Additional
5. Certificate of Status Desired [ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name __

' KRUEGER, DOUGLAS
9046 SW 62 TERR
MIAMI, FL 33173

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligatiens of registered agent.

SIGNATURE .
T Simature, lyped or prnted nannd of regrstesed agent and e { applcable. (NOTE: Regraered Agent signature requred when reetatng) DATE
" FILE NOW!! FEEIS $150.00 9. Election Carﬁpa‘lgn Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-aRE PR 3 Delete e CJChange [ Adition
e KRUEGER, DOUGLAS A NAME
STREET ADDRESS | 9046 SW 62 TERR STREET ADDRESS
CfTY‘-\ST-BP MIAMI, FL 33173 CiTY-ST-2P
TLE VD ] Delete TIME Ochange [ Atition
RAME WEED, THOMAS J NAME
STREETADDRESS | 1017 AVACODO ISLE STREET ADDRESS
CiTY-ST-ZiP FT LAUDERDALE, FL 33325 CITY-ST-21P
TTLE vD O Detete TMLE [3Ctange ] Addition
NAME ROWE, ROBERT R NAME
STREET ADDRESS | 3101 PORT ROYALE BLVD APT 936 . STREET ADDRESS - - —
GITY-ST-2IP FT LAUDERDALE, FL 33308 Ccry-s1-ap
NLE . . O delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-5T-ZP
HILE [ petete TRE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CorRe ‘ CITY-ST- 2P
TIE LT O velete e [enange [ Addition
NAME . HAME .
STREET ADDRESS STREET AIDRESS ;
LY, ST-2R o, 7 CHTY-5T-7P '

12. | hereby cerfity INal ihe infdrmition supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supple:

eyl repogt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bt o exectHe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment w izl other like empowered. .

E OF SIGNING OFFICER GA DIRECTOR

3/ ¢ 305-4(3-8586

7/ Date Daytime Phane ¥




