FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000117639 02-23-2006 90020 040 ***158.75
1. Entity Name
PLYMOUTH PARTNERS INC.
Principal Place of Business Mailing Addrass . &k‘ veo
4010 NW 2ND CT 4010 NW 2ND CT .
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445
T s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E0M (11/05)
City & State City & State 4. FEI Number Applied For
2.0 -39 T Y4 b0 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired $8.75 Additonal
L Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEIN, CLARE
4010 NW 2ND CT Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33445
City FL I Zip Code

8. The abeve named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

AL = . - f
SIGNATURE .4 BLEAﬁ /1S /0 7
e Signature, tvped or printed name of registered agent and Litke if applicabie. (NOTE: Registered Agant signatuire required when reinstating) DATE

! “"A'—"'"FlLEiNOWHI FEEIS $1 50_06 - 9. Election Campaign Financing $5.00 may Be

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O3 Detete TME T [ Change B Addition
HAME STEIN, CLARRE NAME ST EIN, MILHAfL -
STHEET ADORESS | 4010 NW 2ND CT - sTeEToRESS | WOl Nw LND COMES
om-5-2° | DELRAY BCH, FL 33445 S an-siP el @A BeAcH . Fo 3DMNNY Y
TME e [ Detete TMLE ' [ change [ Addition
NAME o & NAME
STREET ADDRESS T . f.,-‘. STREET ADDRESS
CITY-§T-7P S g by CITY-S3-ZP
TIE S " O Delete TILE O change [ Addilion
NAME . . ' " NAME
STREET ADDRESS % STREET ADORESS
CITY-ST-29 CITY-SI-2P
TInE [ pelete TILE [J Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
Tme T Delete TMLE (Jchange (3 Addition
NAME NAME
STREET ADDRESS .- - STREET ADORESS
I e CAY-S7-2P
- T o O Detete TME [Jchange [ Addition
WAME =~ —| . NAME
STREETADDHESS') __ [~ - = . . STREET ADDRESS
CITY-ST- 2P ) Giry-S1-7I9

12. | heraby certify that the information supptiad with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or 1ha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E-f Z/ID:S'/ob S6I-%15 1659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone 4




