: FILED

T

2004 FOR PROFIT CORPORATION ~ Sep 09, 2004 8:00 am
ANNUAL REPORT . . " ecretary of State
DOCUMENT # P02000126988
1. Entiy N 08-25-2004 90003 022 ***158.75
PROGRESS PARTNERS, INC.
Principal Place of Business Mailing Acdioss .
19575 ISLAND COURT CRIVE 19575 ISLAND COURT DRIVE 66433283
BOCA RATON, FL 3343 BOCA RATON, FL 3343
NLoat i 1 0 B e Bt
2 Prncipal Place of Business 3. Maiing Address LEERT Y TEOPTAL
Sulte. Apt. #. ete. Suite, Apt. #, etc. 08162004  Chg-P CR2E034 (10/03)
City & State City & State 4, PRI Amiee () dip Apptied For
. &6- (‘f Not Applicable
ze Country Zp Courtry 5. Certificete of Status Desigd 87 f&:sw
£. Name and Address of Curreni Rug|atared Agent 7. Name and Address of New Registored Agent
- Name
SIEGEL, ALVIN - E — .
18575 ISLAND COURT DRIVE Slieat Address (P.0. Box Number is Nut Acteptatie) =
BOCA RATON, FL 33434
City FL lnpcwe
4. Tho above named snlity sudmits this Statermednt for the purpose of Changing its registored office or registered agent, or both, In the State of Florida. 1 am famifiar with, and accemt
the sbligations of registerad agent.
SIGNATURE
Sigratune, yped o printed name of reg mQunt mno thie ¥ NOTE: Paghter s AQu BQraies reguirid whn sinesmg) BATE
FILE NOWII FEE IS $150.00 ﬁmamwﬂmﬁm $5.00 Moy 20 in accordance with &. 607193(%!’.5 . the
Dus by September 8, 2004 Trust Fund Contrilbutior, 0O AdiedtoFess corparation did not receive the
0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
WE - P O petze TmE Dcmngs [ Adaition
RAE SIEGEL, ALVIN NAME
STREET acDiESS | 18575 ISLAND COURT DRIVE STREET ADDRESS
omy-5-%* | BOCA RATON, FL 33434 iy -51-20
e €1 Dewte TE O o [ Adalion
NAME HAME
STREET ADORESS STREET ADIRESS
[+1) ST 0. 4 CiTy-51-29
ME O Deiete TILE I Clenge ] Addition
WAME RAME
STREET ABORESS STREET ADDRESS
CTY-57-2p CY-51-2¢
e O ows me - (A thmge [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oY -51-00 cnr-5t-ap
TE [J Defese e Cicrange O Addition
RANE ' E
STREET ADONESS. GTREET ADDRESS.
CITY-ST-28 LTy -&T-2F
TME L] Deiete HE Ocmge [ asasion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-30 ’ CY-ST. 2P
12 am%mu::&;mm ngqm!lﬁ%hcmpﬁm smmw::ﬂmam %mmgmw&wg‘wmmum
of the comporation or the receiver optfusted thmrepmasrequlredbymamsor Fiida Statutes; and that my name appears in Block 10 or Block 11 if
changed, O on an attachment wil d .
SIGNATURE Ainw Sitege as'/ ?/m
G OFACER OR DINECTOR Dirvtyre Phone ¢




