FILED
2005 FOR PROFIT conpommou Apr 28, 2005 8:00 am

ANNUAL REPORT "’ ecretary of State

DOCUMENT # P04000152488 03-10-2005 90160 008 ***150.00
1. Entity Name
CENTURY PARTNERS FUND, INC.
Principal Place of Business Mailing Addrass
3408 DOVER ROAD 3408 DOVER ROAD 6 B U 1 36 82
POMPANQ BEACH, FL 33062 POMPANG BEACH, FL 33062
S— S LD LR Y b
Suite, Ap\. #, stc. Suite, Apt. #, etc 02012005 Chg-P CR2E034 (10/03)
City & Siate Chy & Stats FEI Number Applisd For
20 2725937 Not Applicanie
Zo Country Zp Countey 5. Cenificate of Status Desired [ ?eao ;Bsq Addltional
8. Name and Address of C Registarod Agent . : 7. Namo and Address of Now Fegisiorad Agent’
— . Name
CRIVELLO, FRANK P
3408 DOVER ROAD Sireet Adgress (P.O. Box Number is Not Acceptatle)
POMPANO BEACH, FL 33062 )
City FL | Zip Code

8. The above named entity submits this stalement fov the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and sccepl

the obligations of registered W
SIGNATURE

Signature, typed cr pnnted name of agen ind G il appticahl {NOTE: Regisiared Agent signature recuired when reinctating) OATE
FILE NOWII! FEE IS $150.00 8. Eleclion Gampaign Financing  ~  $5.00 May Be” *
After May 1, 2005 Feo will bo $550.00 Trust Fund Conuibution, Addad 10 Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms DIR 3 Delets TTLE Ocranga [ Adeition
NAME MARKS, DAVID M NAME
STREFT ALORESS | 1818 NORTH FARWELL AVENUE STREET ABDRESS
oy-ST-2r | MILWAUKEE, W 53202 ory-s1-28
TinE PRES O detete i O Change 3 Agdditian
HAME MARKS, DAVID M RAME
STREET ADORESS | 1818 NORTH FARWELL AVENUE STREET ADDRESS
CITY-5T- 2P MILWAUKEE, W1 53202 CHIY- §5- 2P
mE CT etetn Tpme - o CIcrange O3 hatiion
MAME NANE
STREET ADDRESS STREET ADDRESS
Ty -§1-29 T 7 Thomy.sroze ’ T . -
mE [ Detse Tne O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirr-g1- &P cmy-sT-7P
TIE [ petete TIFLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-51-2P ory-5T-1P
TE [ Detete e O cangs [ Addtiion
NAME NANE
STREEY ADDRESS STREET ADORESS
cHY-S1-2P CTY-5T-2P

12. lhe:eby r.erum that the information supplied with this fgm? does not qualify for the exemption siated in Section 119.07(3Yi), Florida Statutes. | further certily that the informaiion
ndicated on this report or supplemental report is true accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officar or director

nf the corporation or the rec; trustee empowered o executa this répart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changad, or on an atlachmant with 2 addrass, with al! othar Jike,am, ad. Q
SIGNATURE: - |adent 2festos

SIGNATURE AND TYPED DR PRINTED N OF BIONTS0 OFFCER OR DXAEC TOR %A Daysme Prone ¢




