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

ANNUAL REPORT ecretal’y of State

Pgﬁgle;JmI:AENT # P97000049687 04-20-2004 90021 042 ***150.00
PSHS PARTNERSHIP VENTURES, INC.
Principal Place of Business Mailing Address - .
J4J
150 SW 12TH AVENUE SUITE 201 150 SW 12TH AVENUE SUITE 201 «3U44y
POMPiBNO BEACH, FL 33069 US POMPANG BEACH, fL 33069 LS
r :

T S ST RRER A

Suite, Apt. #, etc. Suite, Apt. #, stc. 02052004 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Number Apptied For

B85-0793957 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.;sq S?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name /p
PAMELA MIDDLEBROOKS . q‘/ém 15? O/:/f . NW
1re ress (P.O. Box Number is Not, Acce, ]
150 SW 12TH AVE. K W R AL
POMPANO BEACH, FL 33069 éfg’ 2/
- = -
Yo rmfane LOERCA FL I T oo

8. The above named entity sul
the obligations of register

its this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actﬁpt
ent.

oropeti )’%’Mw /088 _

SIGNATURE 7
Signaiure, typed of printed name of registered agent and tille il applicable. (NOTE: Registered Agent sigrature required when rainstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiill be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE I Change [ Addition
RAME JOHN BEEBE NAME
STREET ADDRESS | 150 S ANDREWS AVE #200 STREET ADDRESS
CITY-ST-219 POMPANO BCH, FL 33069 CITY-ST-2P
TITLE D 1 Delete TIME [ Change [ Addition
NAME ROBERT BERNSTEIN NAME ,
STREET ADDRESS | 150 S ANDREWS AVE #200 STREET ADORESS
LIY-ST-27IP POMPANO BCH, FL. 33069 CITY-S5T-2P .
TE vTD 2L Deele me vT [ Change ﬂAddiliun
NAME MIDDLERROCKS, PAMELA NAME Pamed HeBOr s
STAZET ADDRESS | 150 SW 12TH AVE. STE. 201 STREET ADORESS | /5 WV 2 d9n #ve , Sle 22/
omv-s1-z¢ | POMPANO BEACH, FL 33069 ovsize | Ly amd BeAch A B304 T
TITLE M pelete TIMLE [ Cﬁanqe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delgte TILE [ Change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE O3 Delete THLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the regaer or Thustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacheient with ar) address, with all other like empowered.,,P ~
Drrizir) HEELN
) ~

NTED NAME OF 516

— Gsv-785-5530

NING OFFICERLIR DIRECTOR Date Daytime Phone #

SIGNATURE:

o L,
-GNATURE AND TYPED

OR PRI




