2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P94000073875 ecretary of State
1. Entity Name
04-22-2004 90075 013 ***150.00
STRATEGIC INTERNATIONAL PARTNERS INC.
Principal Place of Business Mailing Address
C/0 ZENON A. ALEXANDER C/0 ZENON A. ALEXANDER
7556 NW 75TH DR. 7556 NW 75TH DR.
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, efc. Suite, Apt. #, gic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0523449 Not Applicable
Zp Country_.. Zip Couniry &. Cerificate of Status Desired O $8'75 Additianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?IS_EGXIAJ\’VDEg‘i'lEED'\IIRON L Sireet Address (P.O. Box Number is Not Acceptable)

PARKLAND FL 33067

City F L Zip Code

[} -
8. The above name: tity submits this statenent {fr

e purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

the obligationgGr rggistered agent. | \
SIGNATURE Crnar 5 \ 0"‘!
Snngsd ot printed name olWered ag%‘ and tile if applicable (NOTE. Registerad Agent smnature raquired when roinstating) Dater
- oW1l FEE IS $150.00 . . ,
8. Election Cal Fi I
’ Aﬂel&;‘ 1,:2004. Fee will be- $550 00 - TrustIFur\d gg;ﬁ;utig‘: s | i%‘ggohégsa ¢
¢ ‘Make Check Payabie to Flonda Departmﬁ.pf State '
10. QFFICERS AND DIRECTORS | K2 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O peler l TILE ] Change ] Addition
NAME ALEXANDER, ZENON L NAME
STREET ADDRESS [ 7556 NW 75TH DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-37-2IP
TITLE 7 petete TITLE [ Charge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T petete TLE [ Change [ Addition
NAME _ NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
LE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TIE O Delete THTLE [(Ychange 3 ddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
ME {7 delete TTE [3Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-24P CITY-§T-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07{3){i), Floricla Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rece r trusteg empowered to executg thig porl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

el Zenon L Nromonce S)oy 251315

D NAME OF SIGNING OFFICER OR DIRECTOR Date N Dayima Phone # (:l I.B

1

SIGNATURE:




