2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P96000074191

1. Entity Name
VIATICAL PARTNERS, INC.

01-12-2005 90010 024 ***150.00

Principal Ptace of Business

8220 STATE ROAD 84 STE 200
DAVIE, FL 33324

Mailing Address

DAVIE, FL 33324

8220 STATE ROAD 84 STE 200

20001623

2, Principa! Place of Business 3. Mailing Address

Sute, Aol #:#%20 GRIFFIN ROAD

Suite, Aplz:-iae Gﬁi FFtN_RW"-

RO

01032005 Chg-P CR2E(034 (10/03
SUITE 203 ’ (roros)
City & State SU‘TE?G:J City & State DAVIE FL 33 4. FEI Number Applied For
DAVIE, F1 33314 ! 314 65-0696686 Not Applicabla .
ap Country Zp Gountry 5. Certificate of Status Desired a gg-gil‘:rfg“ma' K z7
&. Name and Address of Current Registered Agent 7. -Néme a;-.a Address of New Heglste-red Agent — o
Name

MURRAY, GR JR.
8300 NW 53RD STREET STE 300
MIAMI, FL

Street Address (P.O. Box Number is Not Acceptable)

320 GRIFFIN ROAD

SUITE 203

City

DAViE, FL. 33314 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

thE: cbligalions of registered agent.
“on

4
SIGNATEJRF

Signature, Typed o peinted name of regiisterad agent and We if applicable. {NOTE: Registered Agert signakre requued when reinstating) DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O elee TME 7320 GRIFFIN ROAD (Fchange [ Addiion
NAME BARR, DANIEL A HAME ITE 203
STREET ADDRESS | 8220 STATE ROAD 84 STE 200 STREET ADDRESS SU
¢Mv-ST-2p | DAVIE, FL 33324 oY-ST- 2P DAVIE, FL 33314
TITLE [ Delete 1ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) [ oelets EITLE O change [ Addition
NAME o - 0T NAME . - - T T
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-2P
TILE [ pelete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TILE 3 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-s1-2P T ;- - City-sT-2P
TITLE A ¢ o 7 Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-51-ZP e CITY-ST-2P

indicated on this refort or supplementg report is trug and accurate and th

of the corporation oklhe receiver or trystes emp: ,y'd 1o exacute this repbrt
changed, or on an atlachment with W allolg‘llke empowers:

12. | hereby cerily that C\Immation supglied with this filing does not qualify for

SIGNATURE: _

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information .
ignature shall have the same legal effect as if made under oath; that 1 am an officer or director

required by Chaptar 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
o= e
Aicsi e / 7

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR IRECTQR T

Daytirma Phona #

Dats [ /




