FILED
.. % 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F38360 02-07-2005 90084 046 ***150.00
1. Enlity Name
STRALEY & CTTO, P.A.
Principal Place of Business Mailing Address
3990 SHERIDAN STREET 3990 SHERIDAN STREET 5 0 0 1 0 8 U 5
STE109 STE 109
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US
e v AR GGG ARG

Suile, Apt. #, etc. Suite, APt, # elc, 01272005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEl Number Applied For

- 59-2107347 Not Applicadle
Z\‘p. I Country_w‘w I Countrty . §. Certificate of Status Desired.  .[- ——ffe'g-g‘agéﬁoﬂ.al BN BN
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUJILLO, ELIZABETH G
3900 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
STE 108
HOLLYWOQOD, FL 33021
* City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namae of registerad agent and titta if applicable. , (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TLE P O Dewte s . O3 ctange - [ Addition
NAME STRALEY, STEPHEN J NAME .

STREET ADDRESS { 3990 SHERIDAN ST.109 STREET ADDRESS

ony-sT-2P - | HOLLWOOD, FL CITY-ST-2IP

e . O Delete i VP D) Change & Addilion
e Ay o Charkes ® OYto,

STREET ADDRESS Lo ‘ sTeer a0okess | 20 Sheridon St =104

s | feew | boigwood , FL 2302
e T T T o ] Delete ™ e T T T T T [ctange [ Addiian
NANE Y NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-sT-2p

mig 0 Delete TE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE © [ Delete YME . [Ochange 2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-51-71P

TIE ' 1 0glete TLE 3 change  {J Addition
STREET ALDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-29

12, | hereby certify that the information supplied with
indicaled on this report or suppiemenial reporl
of the corporation or the receiver or trustee

i s with all other like empowered.

changed, or on an attachment with an a
SIGNATURE: £ ren ' &!9/05 (G54) Yo ~"1H0']
. 5u)mna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Bate Daytime Phane #

jes fiing does not qualiy for the exemption staled in Section 118.07(3)), Florida Statutes. | further celily that the information
accurate and that my signature shall have the same legal efiect as #f made under oath; that | am an officer or director
to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

a4



