FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

e
L

ANNUAL REPORT Secretary of State
DOCUMENT # 590013 : 05-04-2005 90141 005 ***150.00

1. Entity Name
STUARTJ WITTENANDASSOCIATES,INC.

Principal Place of Business Mailing Address : 2 D 05 ? .g', 3 ?

1720NWI5AVENUE 1720NW9SAVENLUE

MIAMIFL33172 MIAMI.FL33172
e s g = (AU R ECHRAR IR
70 Ww bBsT gL70 ww b8 57
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
,  Fl wiigmi ¢l 59-1862675 Not Appiicabla
Z'D’j’ b b CSJ ";y # Z'Dg [ 6 b ?:ﬂ;mtry 4 5. Certificate of Status Desired [ Eg;;"asq;r“;"m"“’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WITTEN,STUART

1720NWISTHAVE ?ﬂ?ﬁress {P.0O. Box Nu is N Aﬁp(abie)
MIAMI FL33172 sgc . %%

Mlm FL | %% 46

8. The above named
the cbiligations of,

ity submits this siegement for the purpose of changing its registered office or reglsiered ‘agent, br both, in the State of Florida, Fam familiar with, and accept

(&Y Y~3-p >

SIGNATURE

'S'iunmure. typed of prinlec nnmy-mginlerad agent and tile if applicable. [NOTE: Ragisterad Agont signature roquired when reingtating) DATE
. ¥
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1' 2005 Fee will be $550.00 Trust Fund Gontribution. I:I Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE P 1 Delete mie A Crange [ Addiion
HAME WITTEN, STUART.. HAME

STREET ADDRESS | 1720NWOSAVENUE sweeraoness | § ST 0 o W b8 5T

ONY-§1-2P [ MIAMIFL ciry-s7-aie migm) F) 331b L

TITLE v [ Delete TITLE Ebﬂ.:hanue [ Addition
NAME WITTEN,LECN : NAME - o

STREET ADDAESS | 1720NWOSAVENUE stoeer a0Ress | € 8 7o pbwd b 13 X1

CITY-ST-2P | MIAMLFL CITY-51-21P Migmy FL 33 é é

e OST T pelete e 4 Change [ Acdilion
NAME WITTEN,GWENC HAME

SIREET ADDRESS | 1720NWSSTHAVE sine1 aooress | € S0 PwW (3 5

CrvesTzP | MIAMLFL33172 avs2e Ay Fl 33 é A

TITLE O Delete TMLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

TITLE [ pelets TLE {JChange [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TINE ’ [ Delete TLE {1 Change [ Addition
HAME MAME

STREET ADDRESS STREEF ADDRESS

CIEY-5T-7IP CITY-53-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for 1he exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee em ered Lo exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an a.vnt addre;
SIGNATURE: * 9:!\1 MJ' &£ wio Yr$o3S Bos-92-729.

SIGNATURE AND TYPE?@R‘PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prona 4

I 4




