2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # v21136 Feb 20, 2004 08:00 AM
1. Ently Neme Secretary of State
8TH STREET WASHINGTON PARTNERS, INC.
Prncipat Place of Business 7 B l\:'}ailing Addres; -
523 MICHIGAN AVE 523 MICHIGAN AVE
MiAMI BEACH FL 33138 . MIAMI BEACH FL 33138
us us
T M IIIH!lIIlIIIIIIMIII (RN
Suite Apt. #, eta. B Sute, Aot # efc. - - MOORE CR2ED34 (I 1/03
City & Stais — City & Srate o 4. FCI Number Applied For
- 65-0325834 Not Applicable
ap Country ap Country 5. Certificate of Status Dasired 5 %giﬁg"“na‘
6. Name and Address of Current Registered Agent R 7. Name and Addrass of New:Registered Agent
hame
ggaa {\%%}_ﬁgggr ST Streel Address (P.0. Box Number is Not Acc;eprai‘:;le)
MIAMI BEACH FL 33139 .
City FL ‘ Zip Code

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

SIGNATURE : e
Sgnatura, typed o prnted name of regisiied agont sod (ite € spphcanfe, {NOTE Regeatered Agent signaiwe rqumw!m mmmnm DATE
FILE NOW!! FEE IS $150.00 _ 9. Elertion Campalgs Financing $5.00 Mey B0
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. (] Added to Fees

Make Check Payable to Florida Depar!ment of State
10, OFFICERS AND D_!REGTOHS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTEORS IN 117
TITLE P 3 Delete THLE O Change [ Addition
NAME ROBINS, SCOTT NAE UOD0o05280:
STREET ADDRESS [ 523 MICHIGAN AVE STREET ADDRESS EEE .f'?f.} Q#“SG{ES‘I}BS 1 Sﬂ i_'}!]
GRe-st-zp | MUAME FL 33133 - § onvest o
TaLE 7 Detete e Clchange [0 Addition
NAME I NEME
STREET ADORESS STREET ADDRESS
Y -$T-DP ) __§ oiveskmp , )
TTE 7 Delate TITLE [ Chenge [ Addition
NAME NANE
SERECT ADDRESS SIREET ADDRESS
CITY -T2 oStz B
e [ Belste THLE I change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Y-8 I | R
WL £ Daete TIRE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-57-71p CivY-81-21 . o
THRE [T getee B Rt ] Change  [J Additicn
NAME NAME
SYREET ADDRESS STHEET ADRESS
CITY-§T- 2P _§ ovsrze

12. | hereby cemtfz that the Informailon suppiaed with this &ilia g does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated or: this repQdulim ke d gecurate and that my signature shall have the same legal effect as if made undser oath, that [ am an officer or diegtor
of the corporation or ths piver of lmstee empewered 10 execute this report as required by Chap!er 807, Florida Statutes, and that my name appears in Block 10 or Bloek 111f
changed, or on an attachme trar-sddrg W— like empowered. i \

SIGNATURE: —_— » o li:/ by 205" mk! “B) O

SIGNATURE AND TYPED OR BHINTED NAME OF S!'GNING DFFicER QR DIRECTGR Date Dayute P‘r'ane L]




