- FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000045653 2 04-21-2004 90020 039 ***150.00

1. Entity Name
NEW ERA PARTITION, INC.

Principal Place of Business Mailing Address
8835 SPRING TREE LAKES DR 8835 SPRING TREE LAKES DR ‘
SUNRISE, FL 33351 US SUNRISE, FL 33351 US 54 0 3 78 62

R — AR RAC DA

H2a2 NW [IY4 TR. | 4272 Nw 14 TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

04142004  Chg-P CR2E034 (10/03)
City & State ‘City & State 4. FEI Number Applied For
Cotac Serinss, FL | Corac Seaumss, FL 65-1012688 Not Appiicabic

Zi 7 C - ) —
® 2306 5 Dunotr;;/ﬁ-ﬂ D P 3 30&5 g’%wm 5. Certificate of Status Desired | gg'giﬁggé"o"al

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

RAMIREZ, ROBERT T RAMIREZ, KoBERT

8835 SPRING TREE LAKES DR Street Address (P.O. Box Numbefis Not Acceptabie)

SUNRISE, FL 33351 :
H4272 Nw 1Y TR

“Cora SPrINGs  FL|"FFpes

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

the obligaﬂoW@em .
~
SIGNATURE /@ dfI/I 1 /O *~

Sighna?u’re. typed or printed name of registered ggem and title f applicable. {MOTE: Registered Agent signature required when reinsiating) DATE/
FILE NOW!I! FEE IS $150.00 S e Tpalgn Tnanens $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TilLE PSTD O Delete e PETD xr.haﬂge 3 Addition
NAME RAMIREZ, ROBERT NAME RAMIREZ, RoBeRT
STREET ADDRESS | 8835 SPRING TREE LAKES DR smeeTanohess | 42T MW g TR
oy-st-2P | SUNRISE, FL 33351 o | CoRAL SPRING S, FC 23065
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TILE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-§T-2IP
TILE [ pelete TILE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE ) [ Detete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P ciy-S1-21p
TIMLE [ Delete T [ Change 3 Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the informaition supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer br director
of the corporaticn or the raceiver or trustee empoweread to executs this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi address, with all other like empowered.

= _ dlilot %5-970-9545

SIGNATURE AND ‘FVPéOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




