2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P93000027489

1. Entity Namg

PROSPERITY PARTNERS, INC.

ecretary of State

04-26-2005 90184 024 ***158.75

Principal Placa of Business

1015 10TH STREET

Mailing Addrass
1015 10TH STREET

14000077

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0401524 Not Applicable
Zip Country Zip Country s. Certificale of Status Desirad O $8.75 Additional
Fee Required
&. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

SIMOES, RANDALL
1015 10TH STREET
LAKE PARK, FL. 33403

Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

tha obligations of regisierad agent.

SIGNATURE

Signature, typed or pnted nams of

agent and ude i

(NOTE: Registered Agent signature required when renstatng} DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST {7 pelete TISLE [ Change  [J Addition
NAME SIMOES, RANDALL NAME

STREET ADDRESS | 1015 10TH STREET STREET ADDAESS

CITY-ST-2IP LAKE PARK, FL 33403 CITY-§T-71P

TTLE [ Delete TILE [ Change  [T] Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-S7- 7P

TTLE [ petete TITLE [] Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST-2P

TITLE 3 Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-ZP CIrY-ST-7P

T [ Detete TIE O Chenge [ Addition
RAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me [ pelete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

12. | hereby ceniiz}hal the information supplied with ihis filing does not quatify for the exemption stated in Section 1 19.07?3)0), Flgrida Statutes. 1 further certify that the information
is report or supplemental report is e and accurate and that my signature shall have the samae legal o | r
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled ont
of tha corporaticn or tha racaivi ustes ey
changed, or on an attachmenywith al\ a q

t}f all other like empowered.

SIGNATURE: _*1" <

fact as if made under oath; that | am an officer or direclor

3/79/°5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

" Date Daytime Phone #




