2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

»

DOCUMENT # 180523 Secretary of State
1. Entity N
i 03-07-2005 90256 040 ***150.00
CURCIE BROTHERS, INC.
Principal Place of Business Mailing Address
C/0 GIBRALTAR BANK C/0 GIBRALTAR BANK
220 ALHAMBRA CIRCLE, #800 220 ALHAMBRA CIRCLE, #800
CORAL GABLES FL 33134-5101 CORAL GABLES FL 33134-5101
us . us
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10’04)
City & State City & State 4. FEt Number Applied For
59-0721777 A
pplicable
v Country ap Country 5. Certificate of Status Desired [ ?g-;;&:’:g“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gl/%,ﬁhfé%iﬁ%lan“NBANK Street Address (P.0. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE, #800
‘CORAL GABLES FL 33134-5101

Name

City F L Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatuia, typad o prinled name of registered agenl and tlle d apphcahls {NQTE' Registersd Aganl signature required when reinstaling) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE [ Changa ] Addition
NAME MOMPIE, ROSE NAME
STREET ADDRESS | 1048 S.W. 2ND STREET STREET ADDRESS
CIY-ST-7iP HALLANDALE FL 33009 CITY-ST-7IP
TLE TS [ pelate TILE [J Change  [] Addition
NARE HILL, MICHAEL W NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE, #800 STREET ADDRESS
aiv-si-zp - {CORAL GABLES FL 33134 ory-§i-zp
e | — e e Olosete. e _ . COMNIE En Ginnd V.PDIR Qg [ adiion
::I:;EET DORESS 2:;?51 DORESS 1S &é LAkE (’RPe r D{
Al Al
CITY-ST-2IP CITY-ST-2PP ND MHP Oﬁ ) 17.3 017/
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-SI-7PP
LE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SI-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true an rate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or frustee empowgred 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 addrags, wifll allfother like e

SIGNATURE:

L. St TR Eps 2-15.05 305 4%¢ .54/

SYENATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR IRECTOR 7 Dete Dayieme Phona #




