FILED
Mar 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000114274 03-31-2005 90045 021 ***150.00

1. Entity Nama
SCARAB PARTNERS, INC.

Pringipal Place of Businass

1550 MADRUGA AVE STE 230
CORAL GABLES, FL 33145

Mailing Address

1550 MADRUGA AVE STE 230
CORAL GABLES, FL 33146

AT A

03142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
16-1660519 Nat Applicable
| 5 Certicate ot Status Desirad D, ﬁ;@q;ggg‘“’ﬂ‘

6. Name and Address of Current Registered Agent

MURAI WALD BIONDO & MORENO, P.A.
25 SE 2 AVE STE 900
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of

agent and title i (NOTE: Registered Agert signature réquined when renstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00 Hed o Faks

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

P
SUCHMAN, LAWRENCE E
10650 SWe8 AVE
PINECREST, FL 33156

Tme

NAME

STREET ADORESS
CiTY-5I-74P

V'

LEITMAN, PHILIP
8791 SW64 CT
MIAML, FL 33143

NILE

NAME

STREET ADDAESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

Tme

NAME

STREET ADDRESS
CITY-31-21P

IN THIS SPACE

TITLE

NAME

STREET ADDARESS
CITY-ST-2I7

TITLE

NAME

STREET ADORESS
CITY-ST-2ZIP

12. 1 hereby certily that the information suppfied with this riling doas not qualily 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 trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach an address, with all other like empowered.

ment with
SIGNATURE: __ I ,E,,LA PHi1 P L2iimar 3/fer 305l 69,
N SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR ., Cate Caytime Phone #
\

o



