FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000087172 01-20-2004 90047 035 ***150.00
1. Entity Name
SOUTHEAST BUSINESS PARTNERS, INC.
Principal Place of Business Mailing Address
1041 W, COMMERCIAL BLVD. 1041 W. COMMERCIAL BLVD.
#101 #101
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 _
A v {0 A T
Suite, Apt. #. stc. Suite, Apt. #, alc, 61142004 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEl Number Appliad For
65-0706046 ’ . |Not Applicable
Zp Country @ Country 5. Certilicata of Status Desired [ g&;’gﬁfgjﬁﬂnﬂ,
= 6. Name and Addrass of Current Registered Agent ... 7. Name and Address of New Ragisterad Agent
: ’ Name T S
RUSSELL, WILLIAM R JR . : i
1041 W. COMMERCIAL BLVD. . Sgrget Address (P.O. Box Number is Not Acceptabla)
#101 E —
FORT LAUDERDALE, FL 33309 ) L
City L FL l Zip Code

8. The above named entity submits this statement for ihe purpese of changing its registered office or :eglstered agenl, or both, in the State of Florida. | am familiar with and accept
the cbligations of regislered agant.

SIGNATURE .y .

o . Signature. typed o pﬂn!nd_nameoilegislemdegamendulfa#appﬁicablu " (NQTE: Registerad Agent signatura required when reinstating) . ‘ D.ATE .
AR ottt gl - —

FILE NOWI!! FEE 1S $150.00 8 Blection Campaign Financing ~ _ " $5.00 May Bo

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. -+ =[] > Added to Fees -
0. . ' . OFFICERS AND DIRECTORS 1%, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
mes v [ PTSD T DOoeee” T mE. T O] e s e - e - [0 Change -] Addition
NAME'_ « | RUSSELL, WILLIAM R JR NAME
STREET ADDRESS | 1041 W. COMMERCIAL BLVD., #101 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33309 CiTY-8T1-21P
HILE O belete TITLE O change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip : oTY-§1-7
MLE [ Detete TIFLE O Change [} Addition
HAME _ i ) ) 7 NANE :
STREET "DBRESS - ' | smeraooness [T - - ¢ - - . ) .
CImy-57-20" CITY-§T-2P ‘
TITLE [ betere TME O Change [ Addition
HAME } HAME
STREET ADDAESS STREEY ADDRESS
£ITY-SI-2p oITY-ST-2P
TITLE [ pelete TTLE [ change  [] Additien
NAME NAME
STREET ADDRESS | . . ) . . STREET ADDRESS
om-sTae b . CITY-§T-2P
WME - e [ A . Doeee ~ fme T o Lm0 e oo [OChange < [ Addition
L S R B (7 T act R P A
STHEET ADDRESS [+ =i~ "o M . . G e - § 'STREET ADDAESS . R ;
CITY-ST-ZIP ’ . s § orv-g-ze Toee 7o

12. | hereby certify that the information sup?hed with this filing does not qualify for the axemption slated in Section 119.07(3)(i}, Florida Siatutes. [ further certify that the information
indicated on this report or supplermnental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar ~
of the corporation or the receiver gr trustee empwared to execute 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 ad ¢ ith af] other like empowered.

SIGNATURE: __ AA‘ ; — I?_']‘b ;/03 71y 229~S000

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene &




