2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . -=Jan 18, 2005 08:00 AM
DOCUMENT # 589546 R Secretary of State

1. Entity Nama
CURTIS G, S8OLES, ING.

Principal Place of Business _ _ Mailing Address

6350 SHERMAN STREET 5350 SHERMAN STREET
HOLLYWOOD, FL 33024 _ HOLLYWOOD, FL 33024

-‘ AT ARECU AR E

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P FopTeaFo

59-.1855116 Not Applicabie
- . $8.75 additional
5. Certificate of Status Desired O Poo Required

6. Name gn:LAddra_ss_éf Cutrent Registered Agent ) L —

SOLES, CURTIS G, - . - DO NOT WR'TE

6350 SHERMAN STREET

HOLLYWOOD, FL 33024 IN THIS SPACE

B. The above named enlity stErﬁits th:s sté.;ém;at for the purpcse of changing its registered office or regﬁi-s_téréd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S - -
Signadute, typet of prirtad nahe of ragisiersd agat and file # applicabie. {NOTE. Reglstered Ageni s'grature required when relnatating) . DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campalign Financing "~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees
10, T OFFICERS AND DIRECTORS ] 77 ,, —
TALE PSD
NANE SOLES, LINDA D,

STREET ADDRESS | 6350 SHERMAN STREET
CTY-5T-2° | HOLLYWQOQD, FL

ITLE VTD h

NAME SOLES, CURTIS G. ! JQ{FBHFM :..'EE:{}E

STREZY ADDRESS | 6350 SHERMAN STREET N . (.73 9.-"3}5‘8_ 03-5 150,00
CTyY-sT-2P HOLLYWOOD, FL

TITLE

NAME

mﬂﬁrsss DO NQ-L WB_":E

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7T-2P

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TiTLE
NAME
STREET ADDRESS
GiTY-sT-2IP L

s -

12, | horeby certify that the informaticn supplied with this ﬁling doss not qualily for the exemption siated In Section 119.075_{3){i). Florida Statuies, | lunher cenify that the informaticn
Indicaied on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 637, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE:. ) Lindy

SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytimo Phona #




