FILED

2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000105395 08-24-2005 90055 002 ***150.00
1. Enlity Name
MAMALU PARTNERS, INC.
Principal Place of Business Mailing Address * 5 u u B 3 l 4 s
POST OFFICE BOX 2354 POST OFFICE BOX 2354 :
PALM BEACH, FL 33480 PALM BEACH, FL 33480
F R v ARG R
Suite, Apt. #, atc. Suite, Apt. #, stc. 08032005 Chg-P Cn2E034 (10703}
City & State City & State 4, FEI Numbsr Appliad For
55-1155080 Not Applicable
Zip Country Zie Couniry 5. Certilicate of Status Desired O ?ese.ggz lﬁg’gﬁc’"m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i A - et e m e e o 1T o~ [ SR — —
SLATER, ROBERT W
214 BRAZILIAN AVENUE, #260 Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL I Zip Code

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

the obligations of registered agent.
e
SIGNATURE .
Signature, typad o printad name of registered agent and tie if ADUCEDIO. (NQTE: Regisierad Agent signature raquired whon reinsiabng) DATE
- 4‘: "'--—‘
- FILE NOW!! "FEE 13 $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 807,183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
- T e s N
10 i ~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME e D- - O Delete TITLE [ Change [ Addition
nae - 5 [ FLYNN, PATRICK H NAME
STREET ADDRESS, | POST OFFICE BOX 2354 STREET ADDRESS
ar-si-2p; .| PALM BEACH, FL 33480 CITY-§7-21P
me A . 3 Delete TIMLE [0 Change  [J Additien
MAME T T NAME
STREETADDRESS | . . STREET ADDRESS
oIry-g1-2ip » CTY-$T-2IP
TITLE T O Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. P — |- GilY-51-2p
FME [ petete THE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -8T-2IP
e (J Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE {1 Detete HIE [ Change 7 Addiition
MNAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§7-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Staiutes, | further certify that tha informalion
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or diractor
of the corporation or the receiver cr trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rTack N /hn, g/ni 7 ./ Sy bb/ 3[)&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRQER OR DIRECTOR Daytme Phone # '

%




