L | FILED
¥ ™ 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000061764 04-26-2004 90507 016 ***150.00
1. Entity Name
OAK HILLS PARTNER, INC.
Principal Place of Business Mailing Address .
7900 GLADES ROAD 7900 GLADES ROAD - -
SUITE 610 SUFTE 610 :
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
201_Allamlora_Gircle
i . . i # .
Suite, Apt. #. ete SS”“-E' _ff" o 04072004  Chg-P CR2E034 (10/03)
uite (01
City & State ity & Staf 4. FE! Number Applied For
Caral Gables  FL 65-0940026 Not Applicabis
i Zi Counlr i
Zip Country > 3 ountry 5. Certificate of Status Desired O $8.75 Additional
33 ‘ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID
7900 GLADES RD Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33409 :
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgridg. { am familiar with, and accept
the obligations of registerad agent. V__ L L :
SIGNATUR . _____ . S S . i !
Signaiyra, lypeo or printod iame ol tais1ersn ags aim www » — 8. (NC . 18giet _ Jent signature required when rainstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 MayBa
After May 1, 2004 Foo will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE CPS [T pelate TITLE [ Change 7] Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 7900 GLADES ROAD, STE 610 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33434 CITY-ST-2IP
HiLE VP G~ be (‘ﬂ&: cA 2‘{ mgmg TILE [Jchange  [] Addition
NAME RoREENBEAT, CARY IDI NAME
STREET ADORESS | 7000"GABS-AiraBr-97610 Wa &:{, st & STREET ADDRESS
Ciyy-§1-21P BOCA RATON, FL 50427 CiTY-ST-2IP
TITLE ] Delete TINE [ change  [) Addition
NAME NAME N
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITE i [ change [ Acdilion
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2P
TITLE [ betete TITLE - T Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE {7 Delete Tme [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd an 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 (he receiver or trustee empowered 1g execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aliachment with an address, with all cther like empowered.
SIGNATURE: V/JZ-/D 4 J‘A/-.S.ﬁ?-ofér
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR G Date Daytirne Phone &
y. -1

Fon



