2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # P00000113578 R ecretary of State

1. Entity Name
REO PARTNERS, INC. 04-12-2005 90135 047 ***150.00

Principal Place of Business Mailing Address
2200 N. FEDERAL HIGHWAY #203 2200 N. FEDERAL HIGHWAY #203
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AV AR A A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T Tremara

65-1063133 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LR SO i sasa DO NOT WRITE
BOCA RATON, FL 334.3?1 ’ IN THIS SPACE

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 tamiliar with, and accept
i the obligations of registered agent.

P

SIGNATURE :
- Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signature requitad when reinstating) DATE
FILE NOW!!! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee.will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PD

NAME GEISEMBRADFORD R WOVM
STREET ADDRESS | 2200-N. FEDERAL WAY #203

CITY-57-2IP B@CA ON, FE~ 33431

e vD X Didkctor

NAME MUTTILLO, DOMINIC A

STREET ADDRESS [ 2200 N. FEDERAL HIGHWAY #203
CiTY-51-2IP BOCA RATON, FL 33431

TITLE STD
NAME SULLIVAN, GREGORY M F m{ W«M" L ] _

o rar | BOCARATON,FL 33431 S£C- TREAS DIkt DO NOT WRITE
i IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | lurther certily that the information
indicatad on this repqgt or sfPRlemental 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

ill reg

SIGNATURE: -

of the corporation or

' o & or trustee empowered to execute this report as required by phapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at

ith an addrass, with all other like empQwered.

Sonie MTTD VP uldos™ stlam s

et e e ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayume Phona #




