"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90208 030 ***150.00

DOCUMENT # P93000060582

1. Entity Name
R. TALBOTT, INC.

Mailing Addrass

900 E ATLANTIC BLVD
SIE 17
POMPANO BEACH, FL 33060  US

Principal Place of Business

724 SWIST ST, ‘
FT. LAUDERDALE, FL 33302 US

13044072
AL A R

_ 04262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applisd For
‘ . 65-0432924 Nt Applicable

0 $8.75 Additiona!

5. Certificate of Status Dasired Fee Reguired

6. Name and Address of Current Registered Agent

ar

STUPARITZ, ALAN D.

900 E ATLANTIC BLVD

STE 17

POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
.the abligations of registered agent.
i

SIGNATURE

Signature, typed or prinied name of registersd agent and Litle if applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campajgn F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE PSTD
NAME TALBOTT, ROBERT
STREETADDRESS | 724 SW 1 ST.
CITY-§T-2IP FORT LAUDERDALE, FL 33312
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS ,
5120 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on thig repor or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmenpith an adgress, withall other like empowsred.
SIGNATURE: ::/5’%5/
e

75 - ¥ -5373

Daytime Phone #

&ND TYPED OR PRINTED NANME'OF SIGNING OFFICER OR DIRECTOR




