FILED
L2004 FOR R RO h L hEPoRT M TION May 03, 2004 08:00 AM

DOCUMENT # S35772 ecretary of State

1. Entity N

CUT?"’["ISamSARLSON & ASSOCIATES, P.A.

Principal Place of Business Mailing Address -

{NE SE THIRD AVENYUE ONE SE THIRD AVENUE

SUITE {200 . . S SUITE 1200

I
04302004 No Chg-P CR2EQ034 (10/03)

DO N OT WR ITE lN TH!S S PACE 4. FE| Number Applied For
B5-0246750 Net Appiicable

5. Cartificate of Status Desired O gi-g;?ﬁd:;ﬁonal

6. Name and Address of Current Registered Agent

CARLSON, CURTIS
ONE SE THIRD AVENUE ) DO NOT WH’TE
SUITE 1200

MIAMI, FL 33134 ' IN THlS SPACE

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

SIGNATURE - i __ _ _ —
Sigrature. typad o pnnted name of ragistered agerd and tlie «f apphcable, (NGTE. Regislered Agent Signature réqured whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiectian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
. | —__lnnngitagyo

10. OFFICERS AND DIRECTORS o A L
1 11 =4 . | ¥

e = E5/04/04-80113-010 450,00

NAME CARLSON, CURTIS

STREET ADDRESS | ONE SE THIRD AVENUE
CIvY-SE-2P MIAML FL 33431

FIILE

NAME

STREET ADDRESS
Cl¥y-81- 2P

TITLE
NAME
SIREET ADDRESS

G 5129 DO NOT WRITE

e | IN THIS SPACE

STAEET ADDAESS
CITY-57- 2P

TRe

NAME

STREET ADDRESS
CiTY-ST-2IF

THIE

NAME

STREET ADDRESS
Ciry-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
incdhcated on this report or supplemental report s trus and accurate and that my signature shall have the same legal elfact as if made undar oath; that | am an offiger or diractos
of the carperalion or the receiver or trustee empowerad to execute 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 attachment with an address,

. with all other like smpowsrad,
SIGNATURE: Q(A/Lm d(/\l/—vfw ! Pﬂﬁfﬁﬂzr , ‘?//30/0‘7[ 305‘372_3500

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTCR "7 bate Daytlra Phone #




