FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000027812 ‘Secretary of State

1. Erntity Name
NATIONAL PARTITIONS, INC.

Principal Placa of Businass Mailing Address
340W. 78THRD. 340W, 78TH RD.
HIALEAH, FL. 33014 HIALEAH, FL 33014

L0 AR AR

01272005  No Chg-P CR2ED34 (10/03)

DO N OT WRITE I N TH lS SPACE 4. FEI Number Applied For
55-1198314 Not Applicatle

O $B.75 Addiional
Fee Reguired

5. Certificate of Status Dasirad

- ~-m
8. Name and Address of Current Registsrad Agent N

SADW, 78THRD, DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE

‘Sigratute, yped of pAnted name of registerad agent xnd ﬁﬂ; # applicable (NCTE: Reglstared Agent signatura required when rsinstating) - CATE
FILE NOWI! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees
30, ] OFFICERS AND DIRECTORS 1 — , .
TITLE CEOP
NAME D'ANDREA, ANTHONY F CEQ,P

STREETACDRESS | 340 W 78TH ROAD
CaTy- 8728 HIALEAH, FL 33014

m‘”ﬁ VIR PR
STREET ADDRESS U SAATE-EUIR-015 158,00
CiTY-ST-2P

TIME
NAME

e s DO NOT WRITE

m ~IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IF

TME

HAME

STREET ADDRESS
CiTy-$7-apP

TIME
NAME
STREET ADDRESS
CiTy-ST-2P .

12, | haraby carht!glthet the information suppliad with this fili al;:g does not qualify for the exemption stated in Section 1193?&3]0) Hlorida Statutes. i further cemfy that tha mformatnon
indicated an this report ar supplemental report is trus accurate and thal my signature shal have the same legal elfect as if made under cath; thatl am an officar or director
of the carporation or M or trustea empgwared to exacuta this report as required by Chapter 607, Florida Statutes; and that my narma appears in Blgck 10 or Block 11 if

men

changed, or on an att th an n alt ather ke ampowsred.,
2o L1502

W% '%) ?/bp’\/

Emﬁ‘iwmonmum NAME OF SIGNING OFFICER OR ] Dats Daytims Pharia #

SIGNATURE:




