2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o FILED

DOCUMENT # FO3000004385 Jan 29, 2004 08:00 AM
3. Entity Narme Secretary of State
CURLEY'S ENTERPRISES, INC.
Principat Place of Business Mailing Address
130-A SAND DRIFT WAY 1130-A SAND DRIFT WAY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
T i IR AR
Suite, Apl. #, etc. Sunte, Apt #, sl MOORE CR2E034 {11/03)
City & State ) City & State 4. FE! Nurnber Apptied For
31-0908745 Not Applicable
P Country Zp Couriry 5. Cenlificats of Status Desired [ ?g';fq Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
?;J :?OL- iYéﬁDJ?g %lélDFT WAY Sireat Address (P.O, Box Number is Mot Acceptable)
WEST PALM BEACH FL 33411
City FL ! Zip Code

B. The above named enlily submuls this statement for the purpose of changing ds registered office or regrstered agent, or bath, in the State of Florida. @ am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE — — s
Sgrature tynad of prntad rame of regraterad agem ard Mg | applcabia {NOTE Regateres Agent signalure ragured whun (oinsiatng) DATE
FILE NOW!! FEE ;S $150.00 9. Election Campalgn Financing %5.00 May Ba
After May 1, 2004 Fee will be $550.00 - Frust Fund Gontnibution. O Added to Faes
Make Check Payable to Flprida Departinent of State
10. OERICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P 73 Delete TILE T3 Change ] Addition
NAME CURLEY, DONALD aRAE HONOONG19743
STREET ADDRESS | 1130-A SAND DRIET WAY STREET ADDRESS A% A08-000 = 0-0S 150,08
CiTY-5T-2P WEST PALM BEACH FL 33411 Y- ST 2P
e 1 Colete TRL TiChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-8T- 29 CIT¢-SE-21P
TTLE 3 Delete TITLE {7} Change [ Acdition
RAME NAE
STREEY ADDRESS SIREEY ADDRESS
CTY- ST-Z1p CY-ST-2IP
e 3 Detete UTLE DI change [T Addition
NANE MAME
STRFET ABDRESS SYREET ADDRESS
OiTY-S51-2P CiyY-SI-5P
THLE {7 Ostete HILE O onange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-AP CITY-S7- 2P
TRLE [ petete BILE [J Change £ Addiion
NAME NAME
STREET ADDRESS STRERT ADDRESS
GITY- ST-2IF CITY-5T.3BF

12. | hareby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 1 19.0?%3}(&). Fiorida Staftes. | further certify that the infom}ation'
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caify; that | am an cificer or director
of the corporation or the receiver o trustee empowerad 10 exacute tis report as required by Chapter 807, Florida Statutas, and that my name appears in Biock 10 or Block 11 f

changed, or on an aftach t with an addresg, with ali other fike empowered, - _
&/)
SIGNATURE: M ZVARLED ﬁ//é’f, %fﬂ;f 55 ove

B 2 IRE &S TUTNET ” D D MALIE SE CIAMNIS AETYED D TYRESATOE M e oo o o ulk e L A YA v e ¥




