2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2004 8:00 am

Plgthl;Jmly ENT # NOOOOQD0O6156 Secretary Of State
PARTNERSHIP MiSSIONS, INC. 01-14-2004 90005 024 ****5] 25
Principal Place of Business Mailing Address
12407 STIRLING RD. 12407 STIRLING RD.
FT. LAUDERDALE, FL 33330 FT.LAUDERDALE, FL 33330
s S UG R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1041169 Not Applicable
Zip e _____iof_rltr{ I _ij_p_q___ﬂ__ § “(fmtry e Cemﬁcate of St_at_us_ Desired (| B ?g;gesq‘ﬁg:’;“maf
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'... Narme . )
BARRETT, DANIEL Ma,peaun  FoanK
12401 STIRLING RD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALF, FL 33330 240, ST (Climg
{
Ci . Code
PF\W"' WJerM FL | ’%333 O

8. The above named 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 obligations of registered agent.

SIGNATURE CAN s ‘
printed name of ragistered agent and tils il applicable (NOTE: Registerac Ager: sighature réquired when reinsiating) - . - e -—DATEL L LT L

Filing Fee is $61.25 9. Election Campaign Financing " $6.00 May Be * Make check payable to ~3f}= “

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Lo Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\‘S N 10
e D e Delete me Dl MAVoRAUA N Ale @ Change [ Adition
NAME BARRETT, DANIEL HAME 1240 S '

[N
STREET ADDRESS | 12407 STIRLING RD, STREET ADDRESS L T fl ' 5 R
omy-st-2p | FT. LAUDERDALE, FL 33330 CITY-5T-2P mﬂT LQL&&JU‘M_& FL 33330
TIiLE D ke Delete me D fau) falecios [0 Change  ReRadition
NAME MAIURAN, FRANK HAME l :
STREET ADCRESS | 1831 NW 104 AVE , I I LTI ) Cind
~TY-§T-ZPor— | -PEMBROKE.PINES, .FL.33026 = mm oo omy, s L OMESEZP o B e ) i dovn he Ao L. 33330

TILE D J Delets TNLE [J Change [ Addition
NAME WETHERLL, IKE NAME
STREET ADDRESS | 2328 NW 187 AVE. STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33029 CITY-ST-ZIP .
TLE [ Delets MLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) © f coy-st-ze )
TLE SR e o Ooee  § e T © - [Ochnge - [ Addition
NAME Co e O R N
STREETADDRESS |- - -+ we - o .. .. . o .. || sweETAvoRess | .
CITY-8T-2F - Yemeseze [T 7T T e e
TILE ’ : O oslete  fuwe | . -+ ... Change - -] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : o ‘ CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name %D 1‘?rs in Block 10 or Block 11 if

d

changed, or on an attachment with any addgags, with all other like empowered.
SIGNATURE: l( M I ‘8 0 *P 434 - (509

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phone #




