2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # N00000006156 ecretary of State
1. Entity N
ity Neme 04-19-2005 90374 028 ****6] 25
PARTNERSHIP MISSIONS, INC.
Principal Place of Business Mailing Address
12401 STIRLING RD. 12401 STIRLING RD. ' oo
FT. LAUDERDALE FL 33330 FT.LAUDERDALE FL 33330 o
_ L3 N 104 AVE
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE} Number Applied For
Pewbrole Pwes FL 65-1041169 Not Applicable
Zio Country Zip Country " ; $8.75 additional
ﬁ 3 3 02 —B fowar Ot 5, Cerlificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name

MAIORANA, FRANK
12401 STIRLING RD.
FORT LAUDERDALE FL 33330

Straet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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 oblgations of registered agent.

SIGNATURE

Slgnature, typed of phnted name o regrsterad agent and ke if apphcable {NCTE Regmslared Agent signature reqwred whan remstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. OFFIéERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TILE . [J Change  [Z] Addition
e MAIORANA, FRANK NANE MAageava, FRANK
STREET aDRESs | 12401 STIRLING RD. SIREETADDRESS | | @
AVE.
CITY-ST-71P FT. LAUDERDALE FL 33330 CITY-ST- 2P ?e W\‘br:}LC‘:J p. {Jo_:i FL 32026
L D = Gelete TILE . ’ [JChange [ Addition
HAvE PALACIOS, RAUL NAME MA oAV A ICaren
STREET ADDRESS | 12401 STIRLING ROAD STREETADDRESS | (¥ 31 Nw (1OMd Ave
orv-si-zp |PEMBROKE PINES FL 33026 CITY-ST-2P Pemb ol Pves FL 3302¢
e _ o __ . umelela‘ _ § e O change  [7] Addition
NAME WETHERLL, IKE HAME e e ——
STREET ADDRESS | 2328 NW 187 AVE. STREET ADBRESS
CITY-$1-2IP PEMBROKE PINES FL 33028 CITY-ST- 7P
TITLE 7 oetste TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-Si-2
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IF CiTY-ST-2IP
THLE ' O Gelate e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP

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 supplemental 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 corperation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other like empowered.
SIGNATURE: ~~ M:\m "l[“[OS" Y Y34~ 1Soo

AFLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dalo Daytuma Phone #




