2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT # F00000003911

1. Entity Name

N - b
MORGAN & CURTIS ASSOCIATES, INC.

FILED
Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business
85 BROADWAY
STE 2

1=
HICKSVILLE NY 11801

‘Mailing Addrass
95 BROADWAY
S5TE2 -

HICKSVILLE NY 11801

2,

Principal Place of Business 3. Mailing Address

T

I

i

Suite, Apt. #, ete. — Suite, Aot #, ele. 15t MOORE CR2E034 (10/04)
City & State — ) City & State S 4. FE1 Number Applied For
11-2662744 Not Applicable
Zp Country Zio Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 77 7. Name and Address of New Registered Agent
D i T 771 Name
sé' 4LQAR1A kﬁ?g@rg’g INC. Strost Address [P.0. Box Numbar s Not Aciceptable)
LAKE WORTH FL 33467
City T FL Zip Code

the obligations of registered agent.

SIGNATURE =

8. The above named entity submils this statemerit for the purpose of changing Tts registered office or registered agent, or both, in the State of Flarida. |am familiar with, and accept

Sigralure, typod of prated name of registersd agenl and tita f applicably

 {MOTE Registerad Aganl sigralura required whan reineiating)

DATE

Make Check Payable to Florida Department of State

ET

FILE NOW!H! FEE 1S §186.00
After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

[

SIGNATUR

| hereby certig that the information supplied with this filiprg
indicated on this report o supplemental repart is true aj)
of the corporation or the receiver ar trustee empowereg

changed, or on an atjsetrTERt with an address, with g

1

pther like empowered,

oS

10. OFFTCER;‘S AND OIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

HILE PS [ Delete BILE C1Change ] Adeltion
NAME SESSLER, RUSSELL HAME LODO0GRRE41E

SIREET ADDRESS |23 POND VIEW DRIVE STREEE ADDRESS 14/ 055-80009-008 151,00

orv-ST-2F | MUTTONTOWN NY 11781 CIIY-5T- 2P i ' .

Tt 7 DOpaee | IR Clchange [ Addition
MAME HAME

STREET ADDORESS SIRTET ADDRESS

CHTY-§7-2P CHY-5T- F

I4ILE - I S e Clcnange 1 Addition
NAME NAML

GTREET ADDRESS STREET ADDRESS

ony-ST-IP CITY- ST 7P

TTLE ) ) 1 Delete niLe CdChenge [ Addition
NAME NAME

CTAEET ADDRESS STREET ADDRESS

CNY-55- 2P CITY-51- 2

e O D.g|e[e I K [C1 Changs  [] Addition
NAME NANE

SIRELT ADDRESS — STREET ADDRESS

CiTY si-2p oy 51 P

T B ) ) okt J s Ol change [ Addilion
HAME HAME

STREEY ADDRESS STREET ADGRESS

ChY ST 2P oHy-s1-p

12, g does nat qualify for the exemption elated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ALl o
NATURE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER OR DIRESTOR

/o for 75565

Daviime Phone #




