FILED
2004 FOR PROFIT CORFORATION Jan 07,2004 8:00 am

1. Entity Name 01-07-2004 90027 028 ***150.00
AMATHUS PARTNERS, INC.
Principat Place of Business " Mailing Address- < - - C e e
ATTN: SHERYL FRUITMAN ~ ATTN: SHERYL FRUITMAN ) R NSNS
1911 N.E. 188TH STREET 1911 N.E. 188TH STREET ) - .
NORTH MIAMI BEACH, FL. 33179 NORTH MIAM! BEACH, FL 33179 .
Suite, Apt. #, etc. Suite, Apt. #, stc. 01032004 Chg-P CRZED34 (10/03)
‘City & State City & State 4. FEl Number Applied For
48-1267104 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Reglisterad Agent . 7. Name and Addresas of New Registered Agent
. —— o - - -l Name - . — . P
COHEN, MARK D X i EOA:*:N )% N—
PRESIDENTIAL CIRCLE, STE. 460-NORTH- Clo-qe frest Address (P.0. Box Number is Not Acceptable _
4000 HOLLYWOOD BLVD. Presipemrime Cinele | I7¢. Y2K SouTH
HOLLYWOOD, FL. 33021 Yoo o Hollymcod Rlu.
. City ¥ 2i e
Hellg o L FLL ?);?d‘*?-l
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agerft, or bath, in the State of Floridia. | am fariliar with, and accept
the cbligations of registered agent. .
SIGNATURE
¥ Signaturs, typed or printed name of registerad agent and title if applicabla. (NCTE: Ragistered Agent signature reuired when reislating) DATE
. FILE NOWIN FEE I3 $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. D Added to Fees
10. . OFHCEHS AND DIRECTORS 1. . ADbITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 11
e = * D - ’ - Dpaee ~  f e : o "[change [ Addition
RAME FRUITMAN, SHERYL NAME
STREETADDAESS'[- 1911 N.E. 188TH ST. STREET ADORESS
CITY-ST-2P NORTH MIAMI BEACH, Fl. 33179 Ciry-ST-ZIP
THLE D 7 Delete TITLE [CIChange [ Addition
NAME MEISTER, TALYA NAME
STREET ADDRESS | 1901 NLE. 188TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-57-2IP
E £ Delets TME Clcharge [ Addition
NAME RAME
STREET ADDRESS™| ™ . Tt T s s e =~~— B STREET ADDRESS <| =" —_— - 7 - - — R
CITY-ST-2P ’ CITY-S1-2IP
TITLE - 3 oetets e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Deletz TLE [T Change [ Additien
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP ]
TMLE 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ty -ST-2IP
12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that ! am an officer or director
of the corporation of thedeceiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 if
charged, or on an atta ent with an address, with at other like empowered.
SIGNATURE: < ﬂ_\_, SHEA (& . Coles FRurmMmne f/_)’/w( 325 - ?fj’—o'{?_L
[/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




