FILED

2004 FOR PROFIT CORPORATION Mav 20. 2004 8:00 am

ANNUAL REPORT (&3}
DOCUMENT # Posooo135127

1. Entity Name

NEIGHBORHOOD PARTNERS INC.

Secretary of State

04-29-2004 90300 001 ***150.00

Principal Place of Busingss Mailing Address
11377 WEST FLAGLER 8T P WESTFEASLERST
MIAMI FL 33174 86423214
us us
e Al . L
2. Principaf Place of Business 3. Pnng Addreg \[’é _ } | ’!
Suits, Apt. 9, elc. ;Eilj’ ‘\/ﬁ# ;&T MOORE  CR2E034 (11/03) ‘
Cily & State Ciw ?tale - | 4 FEINumber . Applied For
- AIDPL /ED FO 4 Not Applicable
& Country 3 3 2 ,jz Country 5. Certiicare of Status Cesied ﬁ-;fq Addiional
’ 5, Name and Address of Current Registered Agent 7 Name and Address it Regisiared Agent
- e e ) Name - oo - . - - mr————
" ZAYAS-BAZAN, MIRELLA
PO BOXE50856 — 2 - Ce— -
_MIAMH 332885

= [ Am FLI557 7/

8. The shove named entity submits INis statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Flodga. | am familiarwith, and a&:am
the obligations ol registered agent.

{
SIGNATURE
Signatura. typed or pnmed name of regislerad agont ang Tite i apphcabie (NOTE: Rogistensa Agen signaturg 1eCUren when ransiatng) DATE
9. Elactian Campaign Financing $5.00 May 86
Trust Fund Contribution. | Addad to Feas
OFhCERs AND DIRECTORS 1M, - ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
. " O ety me O change [ Addition

HAME CRUZ, EMILIO HAME

STREET ADDRESS {11377 WEST FLAGLER ST. . || s™EetapoRESS

oTe-st-ap - JMIAMI FL 33174 CIFY-ST-21P

TIE SEC 1 Delete Rt , Dl change [ Addition

T |cRUZ, AILEEN NausE T ' .

"STREET ApoRzSS. | 11377 WEST FLAGLER ST - <em -} STREETADDRESS - N - .- .
CIv-ST-ZP MIAMI FL 33174 . onY-sT- 2@

TIE D oetete TME o [OChange [ Addition
JNAE e e ms - .. . R N, e e e mm -

STREET ADDRESS . STREET ADDRESS

£y-51-7¢ . CITY-ST-2IP ® . \.’
TmE 1 Colte e T T Othwe DAl
NAME NAME B
STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST- 2P ‘ oTY-51- 2P

TILE {7 Deiete TRE D Charge ] addition

NAME NAME .

STREET ADDRESS |- ’ STREET ADDRESS

CITy-ST-2P cY-ST-27

TMLE 3 Detete me [l Change [ Addilion

NAME ) NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-51-7P CiTY-ST-2P R ;

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 118. D‘fgt i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is irue and accurate and 1hat my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
the carporation or the receiver or frusles empowerld to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ad th al} other like empowered.
SIGNATURE: e le s (@) dfo-5y5%

e e RRETE - ———

#




