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' 2004 FOR PROFIT CORPORATION , Aug 05,2004 8:00 am

"~ ANNUAL REPORT Secretary of State
DOCUMEN‘E‘ # P03000054615 : 07-06-2004 90145 001 ***300.00

1. Erntity Name

PARTNERS REALTY REFERRAL GROUP, INC.

b

Mg £ Benceove  of Zo/0F

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ouig- Deyimg Frona &

LSIGNATU

.

Principal Place of Business Mailing Address ’ . 42 q
1801 N PINE ISLAND RD 1801 N PINE 1SLAND RD ) 66431
PLANTATION, FL 33322 PLANTATION, FL 33322
2 Principal Place of Business 3. Mailng Adcress ' | ||I”II| m mll "I“ Ilm |IIH "m ”l IH[I m Iﬂl‘ ”m mm H lm
Suite, Apt. #, elcﬂ. . Sulle, Apt. # elc. 07012004 Chg_P CRZE034 (10103,
1
City & Siate RN Cily & Slate . 8, EEI plurb, Applied For
o o ._./;(@5 A5 Na Applicatie
Zp T Country Zp Country .. . $8.75 Additional
. N i
o 5. Ceriiicalo of Status Desired ~ [J Fae Raquired
§.. Nama angd Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. : . - ] —_— .Nam% - .w._._.— o i e e —— - - |- ]
e e S e e — 4 amrmt ——— e —— =|- = - . - ganre =
CORDILEONE, ANTHONY - M}F;g:“ LU Reel7] ceﬁ;%fam il
_1804.N PINE ISLAND RD S st b Bk N
PLANTATION, FL 33322 ISO) W R /a0 KD
v _ £2r0
. : Ci Zi
L Y A0SR 7oA _ FL|"B%355.
8. The above namsd enlity submils this statement for the purpese of changing its registered oifice of registered agent, of both, in the State of Florida. | am tamilisr with. and accept
tha obligations &f regsterett agent., / /
SIGNATURE | KR "D’-é ZH‘-QQ"\ - 7//%/0 Y
- Sianabhen, Mg pm})u 0 of tagi eI AGeat and e # weplcanie. (NTE: Fwglolaran Apech sighulad ienuiied when reiruarng) AT
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 3. 607.193(2)(b), F.S., the
Due by Séptembor 8, 2004 Trust Fund Cantribution. 0O AssedtoFees corporation dld not recaive the prior notice.
10, .+ QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OI?FICEFIS AND DIRECTORS IN 11
e P, : O Detete . nne Clcrange  [J Asdision
NAME CORDILEONE, ANTHONY HAME
STEETADDRESS | 1801 N PINE ISLAND RD STAEE; ADORESS
CiTy-s1-2p PLANTATION, FL 33322 ' ITY-ST- 7P
THE . 3 Derete TR ' Cchange [ Addition
NAME ' HAME
STHEET ADDRESS \ ] STREET AUORESS
CNy-41-2p . Imy-ST-2P .
TIRE ' [ peimte me : D Cange [ Acdiion
HAME ) NAME e
{ stepappigse| e o T e e S S R EOORSS |
CiTY-$T- 2P " ' oIrY-57-2P N
e oo |t - S [ Dt — g -TRE— ] [0 crange™  [J'Addiioa
KAGE : NAME
SISEET ALCAZSS B STREET ADDFESS
CITY-ST-2iP oITY-§1-2F
e ) 0 pecete Tine Jcrange 3 Addsion
HAVE RAME ’
STREET ADCAZSS : STHEET AGLRESS
CHY-ST-ZP B - ’ GITe-5T-29
mi T ) . 7 Detats TiTLE : O caage  [J Acduion
RAME : ’ HAME :
STREET ADDRESS STREET ADDRESS
CTY-51-2p | GITY-§7-2P
12. | hereby certily that _t}:e information supplied wilh this fiing does not qualily for the exemption slaled in Sedtisn 119 07030, Flotida Statules. | further ¢ertify thal the information
indicated on this refort or supplemental report is true and accurate and (A3t my signalure shall nave the sama tegal effect as it made under oath; that | em an oificer o director
of the corporation OF the receiver or truslee empowered 0 execule this repor as required by Chapler 607, Fiorida Statutes; and that my name appears o Biock 10 or Block 111t
changed, or on an a sleon - ress, with allotner like empowered.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 8, 2004

PARTNERS REALTY REFERRAL GROUP, INC.
1801 N PINE ISLAND RD
PLANTATION, FL. 33322

Subject: PARTNERS REALTY RE GROUP, INC.
- Reference Number: ~P03000054615 — - T T L~ . : R

Please be advised, we have received your annual report/uniform business report
and check(s) totaling $300.00 of which $150.00 has been designated to file this
report. However, the enclosed annual report/uniform business report _has not
been filed and a copy is bemg returned to you for the following correction(s):

The new reglstered agent must sign accepting the designation.

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

. call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE |
' “ACORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
. THE DATE OF THIS LETTER.
If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in. the order it is recelved : A -

-

gS e ar Dlihee Th SIu IR
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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FAX: (631) 687-3980 Team # 206
PHONE: 1-800-820-4833

3rd Party Request for Missing Information to Validate internet EIN
To: Barbara Cordieons Today's Date: July 30, 2004
Fax 964-343-0443 Respense Due: August 13, 2004

Yeu applied for an EIN an the internet as o Grd party. Wo are unable 1o validate the provisional EiN provided to
you far your dlisnt bacause we need maore information.

Taxpayer / Business Nama: Parmers Realty Referrsl Group Inc
Date of I-EIN Applation: July 26, 2004 ]
in order to validate the EiN, please FAX the following to 631-687-3980 within 10 business days:

» Completad Coversheet
+ Compieted Form SS-4 signed by the taxpayer autharizing you to receive the EIN for them,
. Yompnmnumlarmumebeslﬂmutouuyouwwucmquudyommneeewmmmm
validate the new EIN for your ¢llent, it
= Additional information requotted below. .
Failire to respond within the required Mivirame may result In the canceilation of your HEIN.
The name and Employer identification Number (EIN) provided for Line 7 do not match our records. Please
verify the information you provigad and rewm the Form 554 16 us with the comeeted information.
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Print Review IRS Form §S-4 EIN L/d;f-f—ac% /OW Page 1 of 2

f L4314
H PO3DOCOA () (5~

Fom 994 Application for Employer Identification Number EN
{Rev. December 2001) {For use by employers, corporations, pqytnerships. frusts, estates, churches, 20-1405352
Department of the government agencies, [ndian tribal entities, certain individuals, and others.)
;’Z::mmm Senvice » See separate instructions for each line. ™ Keep a copy for your records. OMB Ne. 1545-0003
1* Legal name of entity (or individual) for whom the EIN is being requested
Partners Realg Referral Grg In¢
2 Trade rame of business (if different from name on line 1) 3 Executor, trustee, "care of" name -
) Karen Waltmueller
48" Mailing address {room, apt., suile no. and street, or P.0. box)} 5a Street address (if different) (Do not enter a P.0. box)
1801 N Pine sland Rd Suite 210 T
4b* City, state, and ZIP code 5 City, state, and ZIP code
Plantation FL 33322 - -
&% County and state where principal business is located
County. Broward State  FL
72" Name of principal officer, general partner, grantor, owner, or trustor 7b" SSN, ITIN, EIN
Anthony F Cordileone 920193185
8a* Type of entity {check only ane) =TT - - =« L rEstate (S5N of decedent): ’ R L
I Sole Proprietor (SSN) l-: Plan administrator (SSN}
[ Partnership I Trust (SSN of grantor)
I Corporation {enter form number to be filed) ®™ PO3000054615 I National Guard I~ Statefocal qovernment
! Personal Service I Farmers cooperative [~ Federal govemnment/military
1™ Ghurch or church-controlied organization [ REMIC 7 Indian trbal governmentienterprises
7 Other nonprofit organization (specify) * Group Exemption NO. (GEN) *
Other (specify) ™
Bb" If a corporation, name the state or foreign country State Foreign count
{if applicable) where incorporated FL &
g Reason for applying {check only one} i Banking purpose (specify purpose} »
¥ sta rled new business (specify type) i Changed type of organization (specify new type} ™
» RealEstate Referral T~ Purchased going business
I™ Hired e'mplovees {Check the box and see line 12) I"" Created a trust {specify type)} *
i Compltanoe with IRS withholding regufations I Createda pension plan (specify type) ™
I Other (specify) »
10* Date business started or acquired (month, day, year) ‘ 11" Closing month of accounting year
JUN 30 2004 ’ DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Nete:ff app.'rcant is & withholding agent, enter date
income will frst be paid to honresident alien. (month, day. year) ... oouen....
13 Highest number of employees expected in the next twelve months Note:if the apphcanz Agriculture | Household | Other
does not expect to have any employees during the period, emter "0-" . .............
14* Check box that best describes the principal activity of your business I"_ Health care & social assistance | . Wholesale-agentioraker
I”" Construgtion I Rental & leasing ] Transportation & warehousing (" Accommodation & food service " Wholesale-other
V. Real estate r~ Manufacturing IZ* Finance & insurance Retaif
.. |Other (speaify)
“ e -18* Indicate principal line of merchandise soid: specific constriction work dane; products produced; or sefvices provided. h
Residential Real Estate
16a* Has the applicant ever applied for an emplayer identification number for this or any other business?........... Wives I No
| Note if "Yos™ please complate lings 16b and 16¢
16b If you checked "Yes" on line 16a, give applicant’s legal name and irade name shown on prior appiication if different from line 1 or 2 above.
Legal name ™ Partners Really Group Inc
Trade name ®  Keller Williams Pariners Reatly
16c* Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known
Approximate dale when filed (month, day, year) City and state where filed Previous EIN
FEB 10 2003 Plantation FL g2 - 0193135
Complete section only H you went o authorize the nemed individual 1o recerve the entity’s EIN and answer questions about the completion of this form
Third Designee'’s name Designee's felephone number (include area code)
Party Barbara Cordileone
Designee | Address and ZIP code [ 954) 914 - 6755 9' @
Desgnes's faxn Tumber (n (inciude area code}
1801 N Pine Island Rd _Plantation FL 33322 - { 954 ) 343 - 4443
Under penalties of peury.| that1trave examined this application , and to the best of my knowledge and belief, it is true,
cormect, and complete. Appiicant's telephone number {incluide area code)
Name W / )
» 5{ - %M ;% AL— (964) 343 - 44d)
Y )

?'
https://sa wwwd.irs.gov/sa_vi gn/review.do? 7/26/2004



Print Review IRS Form SS-4 EIN Lﬁ:{_f—ot % W Page 2 of 2
o 144
| | H 03 /
Signature ™ Not Required Date *» July 26, 2004 GMT |

Q;:ant's fax number (incude area code)
{ 954 ) 343 - 4443

https://sa. wwwd.irs.gov/sa vign/review.do? 7/26/2004



Issued EIN Cﬂ W(f\ Page 1 of |
e Laffa Lo o4

[4]8%3,
Y4 Internal Revenue éx*g%e Dlglma%/ﬁ

DEPARTMENT OF THE TREASURY

Federal Tax ID / EIN

This is your provisional Employer Identification Number:
20-1405352
Today's Date is: July 26, 2004 GMT

7 "You will receive a confirmation-letter-in-J-5. mail within.fifteen-days. } e

The letier will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Moncday -
Friday, 7:30am - 5:30pm. If you do not want to calt, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Empleyer Identification Number{EIN) you can copy it by performing the
fotlowing steps:

1) Use your mouse tc highlight your EIN (blue number on top of page) by
maoving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

L]
R S Tl T e e ey, et e i, . e Ty - Fm 4 e e e

You may click on the buttons below for different print op’uons or to fill out
another Form $S-4.

Review and Print Form S5-4 ~ Fill Out Ancther Form 55 -4

Click here to return to the Internet Employer Identification Number
landing (start) page.

hitps://sa.www4d.irs.gov/sa vign/issueEIN.do 7/26/2004



