-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am

Secretary of State

DOCUMENT # P97000059323

1. Entity Name

FULLER FAMILY PARTNERS, INC.

03-16-2004 90039 023 ***150.00

Principal Place of Business

201 ALHAMBRA CIR #602
CORAL GABLES, FL 33134

Mailing Address

207 ALHAMBRA CIR #602
CORAL GABLES, FL 33134 US

2. Principal Place of Business 3. Mailing Address

A A

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

03102004 Chg-P CR2E034 (10£03)
City & State City & State 4. FE| Number Applied For
65-0768689 Not Applicable
2i t Zi c i
® Couatry b ountry 5. Cerlificate of Status Desived [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FULLER, ALLEN D
201 ALHAMBRA CIR #602
MIAMI, FL 33134

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of regislersd agent and tille if applicable.

(NOTE: Registered Agenl signature required when rainslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE D O peleta TNLE [ Change ] Addition
NAME FULLER, ALLEN D NAME

STREET ADDRESS | 2601 S. BAYSHORE DR. 11TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CIy-8T-2I

ML D O elete TITLE Kcnange [J Addition
NAME FULLER, LAWRENCE A NAME ]

STREET ADDRESS | 1141 LINCOLN RD. STE. 802 sweer ooress | | 2-000 Bireeayne Blvd. #02-

crv-sT-zf | MIAMI BEACH, FL %33139 o2 I NLaiml L Bl 2218 l

TMLE D O Delete TITLE ! KChange [ Addition
NAME FULLER, JOHN P NAME

stheer aopess | 1111 LINCOLN RD. STE. 802 SIETADRESS | (D Omey  Poies re plud #oo2Z_

STST2e | MIAMI BEACH, FL 33139 R I Y7278 O = S Y R A |

e O Detete Tine ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S1-21P CITY-5T-2IP

TITLE O petete TITE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy -s1-2IP

TILE . O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-27P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 addrass, with all other like empowere,

SIGNATURE: _Allen D Fu lier

3/12 /oy 2054457,

SIGNATURE AND TYPED QR PRINTED NAME?GTGNING OFFICER OR DIRECTOR

Date Daytime Phone #

>




