San

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT #P04000148106
ﬁ%ﬁgﬁms PARTNERSHIP FACILITATION GROUP,

03-31-2005 90046 046 ***150.00

Principal Place of Business

505 S FLAGLER DR SUITE 1330
WEST PALM BEACH, FL 33401

Mailing Address

505 § FLAGLER DR SUITE 1330
WEST PALM BEACH, FL 33401

20043255

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

(2022005 Chg-P CR2E034 (10/03)
City & Staté City & State 4. FEI Number Applied For
A0~ /FR 5688 Not Appricable
Zp Country Zip Country 5. Centificate of Status Desired 0 gg.;g;g:;tianal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
FRIEDLAND, KIRK
505 S FLAGLER DR SUITE 1330 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401
Gity FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

the obligations of regisiered agent.

SIGNATURE _ i _ i i — i

s 2% legnuhfrc. w’aapanup nln'\eolmgtwed agent nnduﬁe !iap‘puf,able" ?"TI‘, 4.‘(N0TE:‘R_?9|mﬁ_.od f\oent signa[u!e roguir'eaums_nrslﬂst‘a'[hg]' B . S .
oSt AR v = L e T AR e e R T L ’ n
FILE NOWIL.. ?Eé‘l5-$15b.00- _ e, +|,” +8. Efection Campaign Financing 3t 5 * *$5.00. May ges |82 1

- After May 1, 2005 Fee will be $550.00 " Trust Fiind Contribition. [0 Addedto Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e \PD 0 Detete mE PhT O Change [ Adcition

NAME FRIEDLAND, KIRK NAME Tohr Hawmi inwcan

STREET ADORESS | 505 S FLAGLER DR SUITE 1330 STREETADDRESS | €0 o= &, £l agiar O, *i b 2 L)

cmy-st-zr | WEST PALM BEACH, FL 33401 CITY-SF-2P W, Palm BRBaachk, Fr IIY¥af

TMEE [ Detete TILE VPs b [ change [ Adaition

NAE HANE . pamet Shatlewa

STREEF ADDRESS STRETARESS | £08 .. Flasler br.," 1336

CIFY-S1-2IP CITY-ST-2P W, Prlm Baack, FL I Yel

THLE . O Delete me ] Change [ Agdition

NAME— -~ [ . NAME ™ T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GirY-S7-2P

T [ petete TmE O charge (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE 3 Delete TITLE [ changa 3 Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CY-§T-2P o oITY-§T-20

TE 3 Detete TmE [ Changs [ Addition

NAME Y we e e e NAME - <] bty e s e . [ - - N

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P . - - Ce e “ [EE - N crv-srzpe - gy e " dmem e tme e e e aw s -

12. | hereby certity that the information supplied witn'this fiting does not qualify for the exemption stdted It Section 119.07(3)(), Florida Stafutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shell have the seme legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver or trusiee empowered 1o executa this repg
changed, or on an attach ith ress, wit ther like empow

SIGNATURE: ‘ 2

e/ b =L 2o

SIGNATURE AND TYPED OR

3 OFFICER QR DIRECTOR

Daybma Praona 4

na

K DATel TS L T



