2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20, 2004 8:00 am

DOCUMENT # P98000058750 ecretary of State
1. Entity N -
Ay Tame 04-20-2004 90011 040 ***150.00
S3 PARTNERS, INC.
Principa! Place of Busingss Mailing Address
6498 N.W. 315ST TERRACE 6498 N.W. 31ST TERRACE
BOCA RATON FL 33496 BOCA RATON FL 33496 5 4 0 3 886 1
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number . Applied For
65-0873110 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- v e - ]

QEQLSE%\?VTEYE'?I TERRACE Street Address (P.0. Baox Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fung Centribution. O  Added to Fees
OFFICERS AND DiéECTORs 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE o [ pelete TILE [ Change [ Addition
NAME ADLER, SYLVIA . NAME
STREET ADDRESS (90 EDGEWATER DRIVE UNIT #524 SYREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33133 CITY-$T- 2P
e D [ Detete TME [ Change ] Addition
MAME GASMAN, SHERYL NAME
STREETADDRESS (90 EDGEWATER DRIVE APT. #825 STREET ADDRESS
CITY-ST-72tP CORAL GABLES FL 33133 CITY-§1-2P
TILE D 3 Detete TILE (O3 Change [ Addition
" HAME—~ 5~——| ADLER-STEVEN — - — - ~— ~ S o - NAME B Bt TR R e -
STREETADDRESS | 6498 N.W. 31ST TERRACE STREET ADDRESS
Iry-ST-21P BOCA RATON FL 33496 CITy-51-2IF
THLE [ pelete TTE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ peiete TmLE CJcCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. { hereby cerlify that the information suppiied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment wﬁiaddressi with all other like empowerad.

SIGNATURE: MﬁLF\ STEVEW ADLEA L”'l()li Jbl- YIR-R960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECYOR Cate Daytime Phone #




