- FILED

“ " 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P97000078883 04-28-2004 90211 047 ***150.00

1. Entity Name

AIM CAPITAL PARTNERS, INC.

Principal Place of Business Malting Address 11UvJovUy

1551 FORUM PLACE 1551 FORUM PLACE

SUITE 400-B SUITE 400-B

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .

T v DAL
Suile, Apt. #, sic. Suite, Apt. #, etc, 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

65-0780722 Mot Applicable
Zip Courtry 7w Cauniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

KLEIN STUART B .

1551 FORUM PLACE
SUITE 400-B-

WEST PALM BEACH, FL 33401

- Name . — e — — - -

Street Address (P.O. Box Number is Not Acceptabla}

City FL | Zip Code

8. The.above named enmy submns this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obhgai ons. of reglsiered agent

T 'S:uér'atu'e. yoeo or pristad na:}_-_g oi ieQisierad ageny anq 1% i BRRhcable. ; ) (NOTE: Registeran Agent sighature required when :enstaling) . DATE .
_ .FILE NOWI! FEE IS $150.00 8. Election Campa'\gn Einancing $5_00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. - 0 Added o Fees
10.. . . . _ . ‘OFFiCERS AND DIRECTORS 17 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Te Tt 1D 7 Detete e - N : [Jchange [ Addition
waMe © 1 KLEIN, STUART B NAWE
STREET ADDRESS | 1551 FORUM PLACE, SUITE 400B STREET ADDRESS
Civy-ST-2iP WEST PALM BEACH, FL 33401 CiTy-S§T1-2P
THLE D O Delete TITLE [ Change  [] Addition
NAME SMITH, ELLEN COVERT RAME
SIREETADDRESS | 2149 ARDLEY COURT SIREET ADDRESS
GITY-5T-5P NORTH PALM BEACH, FL 33408 GITY-ST-21P
TIiE [ Delate TITLE [ Change  [1] Addition
NAME B _ NAVEE e .
STREET ADDRESS STREETACDRESS | 7 -
CITY-ST-2P CITY-ST- 2P
WE 3 Detete TLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-57-21P CITY-31-21p
THILE 3 Detate TTLE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cRv-st-o | ) CHY-ST-7IP
THE - e e - T 1 Detere THILE . o .7 DOcnange |, [3 Addinion
WAME e . NAME . :
STREET ADDRESS . . STREET ADDRESS
CY-57-2P . ’ CiTY-ST-21P

12. | horeby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07{3)(i}), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (0 execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: . Rl // oior | fz//WJ’ (6

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daw Aavtima Prong #




