FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000098798 03-22-2005 90010 042 ***150.00
1. Entity Name
JUSTICE DIRECT PARTNERS, INC.
Principal Place of Business Mailing Address
6401 CONGRESS AVE STE 240 6401 CONGRESS AVE STE 240
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P s AR RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 03172005 Chg-P QR2E034 (10/03)
City & Stata City & State 4. FE| Number Applied For
03-0481556 Not Applicable
Zp Couniry Zip Country 5. Cenlificate of Status Desired a Eg':?ql‘:f:;“""a' =
6. Name and Addresa of Current Registered Agent 7. Name and Addn-us of New Registered Agent
Narmne i
MELTZER, BARRY
6401 CONGRESS AVE STE 240 Street Address {P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33487
City FL | Zip Code

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

SIGNATURE
Signature, typed or printss nama of reg:sterad agent and tite f applicabla, {NGTE: Ragisteted Agent signatura reguired when reinctaling) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBa
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0 Addedio Fees
10. « OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O3 Deete TIE DPFPTS K crage 0] Additon
NAME MELTZER, BARRY NAME
STREET ADDRESS | 6401 CONGRESS AVE STE 240 STAEET ADDRESS
CiTy-sT- 2P BOCA RATON, FL 33487 CITy-5T-ZP
TiE DvVT A Delete TITLE [ change 3 Addition
NAME DAVIS, DAMON NAME
STREET ADORESS | 1662 BLUE HERON CT STREET ADDRESS
CITY-ST-7IP LAWRENCEVILLE, GA 30044 CITY-ST-ZIP
TITLE O pelats TITLE [3 Change  [] Agdition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CTY-ST- 20
TIMLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE [ Delete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 219 CITY-SF-2IF
TILE [ pelets THLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)li), Florida Statutes. | further certify that Ibe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1111
changed, or on an attachment wjth an address, with all other like empowerad.

SIGNATURE: /m/; Mt/"’]‘ 44/» G)r” £1cf i ;{.,;.@‘, MGLT'Z&C,/-B[/IJ/O §

RE AND TVPEL:/m PRINTED NAME OF S{GNING OFFICER OR DIRECTOR 4 Dats

Daytirna Phona #

{



