FILED
. 2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

. .. - _ANNUAL REPORT Secretary of State

r
DOCUMENT # F01000000928 01-26-2006 90032 023 ***150,00
1. Entity Name
COXPARTNERS, INC.
Principal Place of Busingss Mailing Address
5815 WINDSOR CT 5815 WINDSCR CT
BOCA RATON, FL 33496 BOCA RATON, FL 33496
SR S— AU AR
Suite, Apt. 4, stc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired ] gz.gigfglional
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

COX, HENRICUS AJM

5815 WINDSOR CT Street Address (P.O. Box Number is Not Accaplable)
BOCA RATON, FL 33496

City FL [ Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signatre, tyed or printed name of tegistered agsnl and i if apphoable, [HOTE: Aegistered Ao signaiure feguined when renslaing) MATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Ei;1ancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cP O Dokete TITLE [ change [ Addilion
MAME COX, HENRICUS AJM NAME
STREET ALDRESS | 5815 WINDSOR CT . STREET ADDRESS
CITY-ST-3P BOCA RATON, FL 33496 Ty S1-2
e v O Delete THLE B change (] Addilion
HAME COX, ARELY CASSELLON nawe Cox, M. Arcely Costellon
SIREET ADDRESS | 5815 WINDSOR CT SIREET ADDRESS
CHY-ST-BP BOCA RATON, FL 33496 CITy-S1-2P
TITLE O belete s [ Change T Addition
HAME RALSL
SIREET ADDRESS SFRFET ADDAESS
ClFy-57-2P CHY-5T-21P
TLe [ belete TINLE O change [ Addition
HAME NAMF
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-57-2IP
TmEe O petete TIME [ change  [] Addition
MAME NAME
STAEEY AUDRESS . STREET ADDRESS
CITY-57-29 CIry-81-21
Tne L] elers TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS . STRFET ADDRESS
CITT-ST-2P ] Cciy-S1-2P

12. | hereby certity that the intormation supplied with Inis tilfag does nol quality tor the exermptions contained in Chapler 118, Fiorida Stalutes. | further certity tnat (e information
indicated on this report or supplemental report is true Zd accurate and that my signalure shall have the same legal etfect as i made under oath; that | am an ofiicer or director
of the corporalion or the receiver or rustee empoweretyio execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, ar on an attachment with an address. with alifother like empowered.
(=170 6  s561-997- 116

SIGNATURE: r—
SIGNATURE AND TYPED QR PRINTED NAKE OF SIGNING OF FICER GR DIRECTOR bate Baarne o, »




