2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P95000097839

1. Entily Name

JOHMN AND JEANNE HURTAK CORP,

Secretary of State

Principal Place of Business _ . Mailing Address
525 NE. 56TH STREET — T 525 N.E. 58TH STREET
MIAMI, FL 33137 U5 MIAMI FL 33137 US

——1_ [IACR AR T

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0632965 Not Agplicable
1 $8.75 Additonal

Fee Requlired

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

HURTAK, JEROME ESQ - - | Do NOT WRITE

10800 BISCAYNE BOULEVARD

SUITE #520 IN THIS SPACE

MIAME, FL 33161

&, The above named entity subymits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if appllcable {MNOTE. Regisletod Agont signature raquirad when reinstating) DATE,
FILE NOWIll FEE IS $150.00 9. Efection Carnpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS |
TME DCP
NAME HURTAK, JOHN J
STREET ADORESS { 525 NLE. 58TH STREET o '
ore-stze | MIAMI, FL 33137 ' LOnoonisey4e
e DSVP N1/14/05~80019-007 150,00
HAME HURTAK, JEANNE E

STREETADDRESS | 525 N.E. 58TH STREET
CITY-5T-21¢ MIAMI, FL 33137

TITLE D
NAME HURTAK, JEROME

STREET ADORESS | 525 NLE. 58TH STREET
CITY-ST?: MIAM|, FL 33137 DO NOT WRITE

me D ] IN THIS SPACE

NAME HOSLEY, JANINE H
STREETADDRESS | 525 NLE, 58TH STREET
CITY-87-2p MIAMI, FL 33137

TITLE D

NAME HURTAK, JAMES M
STREET ADDRESS | 525 N.E, 58TH STREET
Ty -ST-2P MiAMI, FL 33137

TITLE D
NAME HURTAK, JOHN A

STREETADDRESS | 525 NL.E. 58TH STREET

GITY-ST-2P MIAMI, FL 33137

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Secj ‘uﬂﬁ (5), Florida Statules. | further certify that the information .
‘?%?g%"’

indlcated on this report or supplemental report is true and accurate and that my signature shall have t s it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chap o that my name appears in Blogk 10 or Black 11 if

changed, of on an attachsent with an addregs, with all other like rnpowered. @ %?\ 0/‘.) /;?

o4  3o5-18%- 3546

SIGNATURE: Wt P
QF SIGNING OFFICER OR DIRECTOR ‘§ ? ﬂ Dayime Ptone #
TN di= =
} = OS
G, 1996 &

X
3
o
b
&
¥
. O
7

Jan 14, 2005 08:00 AM



