2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000058754

1. Entity Name

SALOMON FAMILY PARTNERS, INC.

Principal Place of Business

700 CORAL WAY APT.7 ~
CORAL GABLES FL 33134

Mailing Address

700 CORAL WAY APT. 7
CORAL GABLES FL 33134

2. Principal Ptace of Business 3

. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90328 034 ***150.00

I

|

T

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FE Number Applied Far
65-0772400 Not Applicable
Zip Country Zip Country $8.75 Additicnal

5. Certificate of Desi
ertificate of Status Desired [ Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

REGISTERED SERVICES, INC.

C/0 RICHARD H HUNT ASSOC P.A
2801 PONCE DE LEON BLVD, 9TH FL
CORAL GABLES FL 33134

AN D~ W AT

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

E555" D #Eovent  HHY

City

ST 2Lovy .

FL

o0

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

the obligations of registered agent.
e B Sl

Wity

Signature. typed or prnted nama of registered agent and title f apphoabla.

{NOTE: Registered Agent signature requirad when roinstanngy

“oate” B

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ [ Delete TITLE [ Change [ Additian
NAME SALOMON, ADRIENNE HAWME
STREET ADDRESS | 700 CORAL WAY APT. 7 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST- ZI
TITLE T 1 pelete TITLE [Jchange [ addilion
NAME SALOMON, EDWARD M Il NAME
STREET ADDRESS [ 6004 E IALO BRONSON HWY STREET ADDRESS
CITY-5T-ZP SAINT CLOUD FL 34771 CITY-§T-21P
e N — oo Betete o BTME ——— s eam meee - - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-24P
TITLE 7 pelee TLE 3 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the corporation or the receiver cr frustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DI

RECTOH

7 Eps }% /&ﬁow-v- Aveicnne L SarLomons 4//5/34 (JOTJ??/—S"QI'?

Daytime Phone #




