2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - o FILED

1. Entty Narme Secretary of State
PAUL D, SONZ PARTNERS INC,
Principal Place of Business ” Eﬂa#liﬂg Address
1001 SECONID STREET, SUITE 2585 1001 SECOND STREET, SUITE 255
NAPA CA 94559 NAPA CA 94559
s owwes | |[{ NIRRT
Surle, Apt # elc. ) Suita, Apt #, étc. A . 1st MOORE CRZE034 {10/04)
City & Stale ‘ 1 Tiy & State 4. FE{ Number | AephedFor
] - 68-0188607 { |MatApplicadle
» Gounfry Zp Country 5. Certificate of Staws Desired (] ?i‘giafgfbm

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent

— 2 - = - —+- Narne Lt e e — P ————
%gﬁ%R%ﬁUéERDEN AVENUE, SUITE 775 Street Address (P.Q, Box Nurmbm is Mot Acceptable}
CLEARWATER FL 33755

City FL ‘ Zip Cade

g. The above named entity submits this étaternénz for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE e o ) .
Signatite, bped o ghinted nama of regustated Agert and e 1 apphcabls {NOTE Regwrared Agent sgnature teqursd when fermsisting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [[]  sdded to Fees

10. GFFICERS AND DIRECTORS Ji ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

HRE DPST 7 Delete Tif ] Change  [C3 Addilion
NAME SONZ, PAULD hAME PEI00225 1R

SEREFT ANDRESS |33 NORTH GARDEN STREET, SUITE 775 SIRte: ABORESS 211 .-"QE“SBGE?"DEE 154,08

£t 51 4P CLEARWATER Fl. 33735 . o . CilY-S1- 2P

HLE [ petete it I Change [ Addilion
HAMI NAME

STHEF 1 ADDRFSS STREET ADDRISS

ity 1.7 § st

HE 7 Delgte pyt 3 change [ Additien
MR MANE

S AGARSS T T SEpppAaRss [ T " “" T
CHY-SE- AP Oty ST 4R

HE O elete wite ] Change - [ Addition
HARK RARE

SErrE T ADDRESS § StREETADDRESS

CIESETP mirgT-

it £ Dese Bt O thange [ Addition
HAME NAKIE

SINEHY ADER S5 SIRFET ADDRESS

ey 51 fP CHE-SE- 2P

UnE £ Defete HHE O crange [T Adcition
NAME HANE

SHaret ADGAESS Sl L ADRRESS

e 5E 2w oty SfF

12, { hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes, | further certify that the information
indicated on this report or suff®mantal report is rue and acptyate and thal my signature shall have the same legal efact as if made under oath, that ! am an officer or diregior
of the corporation or the racaier or Pugtes smpowered to e te this report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment\yith an Address, w e empowelgd.

SIGNATURE:

f/mé{ To1 255 0164

SGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTEFICER OR DIRECTOR Late Laytme Fhone 4




