FILED

2004 FOR PROFIT GORPORATION Feb 19, 2004 8:00 am
M ANNUAL REPORT | Secretary of State

DOCUMENT # P94000011915 02-19-2004 90022 004 ***150.00

1. Entity Name
PARTNERSFIRST MANAGEMENT, INC,

Principal Flace of Business Mailing Address

3 HUNTINGTON QUADRANGLE 3 HUNTINGTON QUADRANGLE 3 40 17 897
2 SOUTH 2 SOUTH
Rt Mt I
01272004 No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE PR P
59-31 56379 Not Applicable

O $8.75 additional

5. Certificate of Status Desired ,
Fee Required

6. Name and Address of Current Registered Agent
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 QLD WINTER GARDEN ROAD DO NOT WRITE

ORLANDO, FL 32802 IN THIS SPACE

" 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
the obligations of registered agent.

i\
*SIGNATURE

Signature, typed er primed name of registered agent and title if applicabie. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Conlrityution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PDCO
NAME PERRY, VERNON A

STREET ADORESS | 3 HUNTINGTON QUADRANGEL 2 SO
CITY-51-2P MELVILLE, NY 11747

TILE CCEO

NAME MALONE, RONALD A

STREETADDRESS { 3 HUNTINGTON QUADRANGEL 2 SO
CITY-ST-27IP MELVILLE, NY 11747

TILE SVPT

HAME POTAPCHUK, JOHN

I HUNTINGTON QUADRANGEL 2 SO
EITT-E;:D;:ESS MELVILLE, NY 11747 DO NOT WRITE
THILE AS
NAME SCHWARTZ, RUTH I N T H l S S PAC E

SIREET ADDAESS | 3 HUNTINGTON QUADRANGEL 2 SO
CITY-ST-2IF MELVILLE, NY 11747

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-Z1P

12. | harshy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver Or truslee empowered [0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Q’A . W ﬁ/f"/"y C3/-5D -7 00D

SIGRATURR/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




