2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 20035 8:00 am

DOCUMENT # V21136

1. Entity Name

8TH STREET WASHINGTON PARTNERS, INC.

Secretary of State

02-28-2005 90219 007 ***150.00

Principaf Place of Business

523 MICHIGAN AVE
MIAMI BEACH, FL 33139

Mailing Address

523 MICHIGAN AVE

us MIAM! BEACH, FL 33139

us

JUU LUV s o

U

2. Prlncmal Place ol Business 3. Mailing Address '
% Streel 230 7% Styee?
Suite, Apt. #, etc. Suita, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State State 4. FEi Number Applied For
il Poticd il /%l; ‘atrtyf /44(% (| 65-0325834 Not Applicable
7 .
Zip 2, g E C;/un}v ; ;pg)j 7 C"t“/’“} ﬂ, 5. Cerlificate of Status Desired [ fg'gesmﬁ?:;mal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROBINS, SCOTT
523 MICHIGAN ST
MIAMI BEACH, FL 33139

heme pﬁéljﬁf S e dvt

Streeégz%w 0. Boz gmbegs;_c%}\/céc_apz;)_

Mg Byt PLI" 255
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8. The above named entity submits this 5 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered age ‘ﬂ/
SIGNATURE ' 9// P /
Signature, typed or printed nama of regisiered agen! and titie if applicabls. (NOTE: Reglstered Agent signalure required when reinstating) DA"f‘E
FILE NOWI! FEE (S $150.00 9. Election Campaign Einancing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
TILE oP - O veteie e >4 [Btfange (] Addition
KAME ROBINS, SCOTT NAE Robins, Sco 77
STREET ADDRESS .| 523 MICHIGAN AVE STREET ADDRESS ),30 S_’ké )~/¢.
CIFY-ST-2P MIAMI, FL 33139 CITY-ST-2P ot ,*,u—-n—-; Ci, 5’3 / 3‘5
TILE [ Delete TME O change 01 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
TIMLE [ pelete TIE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY.ST- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2P CITY-57-2P
THLE 1 Delete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2f
THLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P — CITY-§1-2P

alognation suppliad with this filin
indicated on this report or slupple Q0[] IS lrue an
of the corporation or the receiver or rustee el
changed, or on an attachmant wilh o

SIGNATURE:

d

e empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Floritla Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ute this raport as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

bCO'!T HUBINS LCOMpaNIE,

{FTH QTDI:I"'r

;//)4 [~ 2051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIW

Date ! Daylime Phone #

H Fl ')':'w'ar
L) L "L W 1y



