2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000038696 T @ %\\j\,

1. Entity Name

S. CUTLER PARTNERS, INC.

W Ay
‘B\J} Q . “ '.;T (\’\Q\\?‘\“p\
Principal Place of Business Mailing Address c \':_C\’\“’ \‘:Q‘T;:“\:' s
5241 GLENVILLE BR . 5241 GLENVILLE DR A NS
BOYNTON BEACH, FL 33432 BOYNTON BEACH, FL 33432 h
T s UM EINATER IR
/
Suite, Apt. #, etc. Suite, Apt. #, elc. 09292004 Chg-P CR2E034 (10/03) %’L’
City & State City & State 4 FolNumber . O - 243 5 3@7 Applied For [
APPLIED FOR Not Applicable
e Country e Courtey 5. Certificate of Status Desved  [J fi-;fqﬂf:;i“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name b} C e
MELLINGER, DARNWESQ ~ - — :;dd‘g /(‘:‘C;MUN ;)H f:' — M
225 NORTHEAS IZNER BLVD fee ress (P.O. Box Numbgr i3 Nat Accepigble
SUITE 300 e B Rep e br
BOCA RATON, FL 33432 Foyn ton Peach

City BO’I{ nm FL l ZipC§eS y_.?:

R

8. The ahove named entity submits this statement for the purpase of changing s registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUREZ]. ,/MAMY! ,('M /f)// /O V

Signature, typed or printed name of registerad ege?\l’end title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber B, 2004 Trust Fund Contribution. ‘B  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | 11. ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD ﬁ_wele TITLE "’ res pesr [ Change ﬁ] Addition
’ NAME

nue . CUTLER, STEPHEN J i rar
STREET ADORESS | 5241 GLENVILLE DR & W Lf STREET ADDRESS I,laf\OU ; rLELO
24 gﬁv\ Uy ile D

CHTY-ST-2IP BOYYNTON BEACH, FL Ciy-ST-2p

a 2
THILE [ Detete TITLE DY ra Pecel &L q_: E‘ ‘E}a?e 7 Addition
| NAME NAME — -1
STREET ADDRESS STREET ADORESS SW Cflon

CITY-ST-2IP eITY-S1-2P Seceetuny $2.41 6londilf o Do e
LE ) [ pelete TLE ) 4 60‘1 ’}M wcnrﬁe’ .'ij Adei:mn

NAME - NAME

- STREETAODRESS.| - - . e ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-27° v . ’
e 1 Detete TILE [ Change [ Addition
| ol ue’Y w7 W o g T T T
NAME NAME S 155 TS5
" - LTS . s
STREET ADDRESS STREET ADDRESS 1007 /04--01025--020  #%]150.00
CITY-ST-27P ] CITY-ST-21P
TITLE [ oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ITy-ST- 7P
TITLE - O delete TITLE : O change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2IP

12. | herehy certify that the information supplied with this 1‘|Iin§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. ) . ’ / /
SIGNATURE: _| Sharov  Cotfen MCM}«% 9 /}*/o ¢ /ol1[od

W,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aheve 5bl-375 5603



2 A Y2



