2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 20, 2004 08:00 AM
DOCUNENT # J62384 S : Secretary of State

1. Enlity Kame
PARTNER PLUS, INC.

Principal Piace of Busingss Mailing Address
2399 S.W. 13TH WAY 2399 5.W,. 13TH WAY . |
BOYNTON BEACH, FL 33426 ’ BOYNTON BEACH, FL 33426 ‘

IR TN RER R SO

08172004 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE = e AopledFo

§5-0101157 Not Applicable
s. c::mmca:a of Stetus Desired~ J g?ﬁ;ﬁ qmﬂcnal

6. Name and Address of Currant Registered Agent

S e sy - DO NOT WRITE
BOYNTON BEACH, FL 33425 . IN TH'S SPACE

8. The above named entity submits this stalement far the purpose of changing its ragistered offise of ragistared agaht. o both, in the State of Slorida. | am familiar with, and accapt
the ohligations of registered agent. :

;

SIGNATURE i —_ :
Sigrature, fyped o panied name of registared dgant and itk it applicabls. {NOTE Fegittaced AQent signatuns ceguiced wian rel:pmhg) DATE

FILE NOWI FEE I8 $150.00 9. Election Camnpaign Financing $5.00 may Be in accordance with 8. 507.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0O Agdedis F?el corporation did nhot receive the prior notice.
10. OEFIGERS AND DIRECTORS i !

e zTECKo, LYSE B, — — —&832@%@3&3&?@33 1533.&3_-#

SIREET ADDRESS | 2398 5. W. 13TH WAY
EITY-ST-2P BOYNTCN BEACH, FL 33428

TILE

RAME

STREET ADDRESS
CifY-51- 17

TITLE
NAME

s DO NOT WRITE

STAEET ADDRESS
CiTy-51-2P

e IN THIS SPACE

THLE

NARME

STREET ADGRESS.
Ciry-S¥-2i¢

TMLE

NAME

STAELT ADDRESS
CIFy-5T- 218

12. 1 hareby certify that the information suppiisd with this filing doas not qusiify for the exemption stated in Section 1:19.0:53}{3). Florida Statutes. | {urther certily that the information
indicated an this repart or supplemental report is true and acourate and that my signatuse shall have tha same lagal effect as if made under oath; that § am an cificer o diracior
aof the corparation of the receiver or trustge empowered 1o executa this raport B8 réquired by Chapter 807, Fiorida Statutes; and that my nams appears in Block 10 or Block 31 if
changed, ar on an attachment witlf an address, with all other like empowered. H -\5’6 /s

¥
SIGNATURE: A ot A7 | N Ve g[{?’r/anff 734D FF

mﬁedwzynn TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR Dayirs Phore ¥ rd

'



