2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # P02000028075. . Secretary of State
1. Entity Name
91 ook ke
S PARTNERS, INC. 02-23-2004 90052 039 150.00
Principal Place of Business Mailing Address
777 E ATLANTIC AVE, STE Z-283 777 E ATLANTIC AVE, STE Z2-293
DELRAY BEACH FL 33483 . DELRAY BEACH FL 33483 a q 0032 6 2
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
’ 01-0651227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gfqlﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . L - . . = - /Name . . - . . ] E 6
SWANBERG, THERESA M
777 E. ATLANTIC AVE Street 55 (P, Box Nu ber i S Not Acge hle)
SUITE 2-293 70{‘ “j 7iC Nenuwe

DELRAY BEACH FL 33483 3u, / 7’ E Z - 373
“Deafay [Jeqer)  FL | BHYE

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

SIGNATURE
Signature. typed or printed name of registered agent and title of appficabla. (NOTE: Ragisterea Agenl sigratura requirad when reinstatng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fung Contribution. 0  Addedto Fees
10, 7 OFFICEH‘S AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D O Delete TILE ":D [ Change wAddmion
NAME SWANBERG, THERESE M KAVE I{ '@a SHedgd
STREET ADORESS | 777 E ATLANTIC AVE, STE Z-293 STREET ADURESS €. ATad rl" 7/ RVE, P TE Z'Rﬁ
Crv-St7P |DELAAY BEACH FL 33483 CrY-ST-2P ":DB' Aﬁﬂ)f LAk Fir 22782
TIme [ Delete TITLE [CJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§7-2IP
FITLE [ Detete TILE [J Change [ Addilion
CHAME < = o n| e s o T e v et e e e o o . oo 8 NAME Mee e e e o ae = ke =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete TITLE [ change [ Additior
MAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TmE [ Delete TE  change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certity 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 t am an officer or director
of the corporation or the receiver pr trustee empowered 16 exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment an addregs, with gl other like epfbowered.

SIGNATURE:

Dayilrne Phone #




