2304 FOR PROFIT CORPORATION FILED

~___ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # P97000006288 Secretary of State

1. Entiy Mame

KOORNNEEF PARTNERS, INC.

Principal Place of Businass Mailing Address

RETE aemmme
TR AR
DO NOT WRITE IN THIS SPACE | 2
59-3428977 Not Applicable

- £8.75 Aaditional
5. Certificate of Stalus Desirad | Fee Requred

6. Nams and Addrass of Gurrent Aegistered Agent |

o At L BOULEVARD DO NOT WRITE
LAKE PLACID, FL 33852 . ) IN THIS SPACE

8. The above named entity submits this statement fof the purposa of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE, . . 3 ..
Signature, typad or printed nama of ragisigred agent and tille ¥ #ooficable. [NOTE Registered Agent signatwe raquited when réinstating) DATE
9. Election Campaign Financing $5.00 may B _
FILE NOW!!! FEE IS 5150.00 ay Be -
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. 1 Addedto Fees LONO0o0asn29 -
(3755040001 5023 50 60—

10, ~ OFFICERS AND DIRECTORS l | ] TR
THLE [»}
NAME KOORNNEEF, JACOB

STREETADORESS | 5700 SIMMS ROAD
CITY-S7-ZP DELRAY BEACH, FL 33484

THLE 0]

NAME KOORNNEEF. MARIA J
SIREET ADDRESS | 5700 SIMMS ROAD
CIY-5T-2IP DELRAY BEACH, FL 33484

TME
HAME

s B DO NOT WRITE

ms | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

12. | hereby certitfg_that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or ine receiver of rusies em ered 10 eaxecune tnis repon as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addrpes, with all other like empowered.

SIGNATURE:

& OFFICER OR DIRECTOR

Daytme Prane #

suW.lm—: AND
&




