2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12, 2004 08:00 AM

DOCUMENT # F41063

1. Entity Name

EARNEST & ASSOCIATES, INC.

Principat Place of Business

1526 PONCE DE LEON BLVD,
CORAL GABLES FL 33134

_ Mailing Address

" 1526 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

I

il

I

I

Secretary of State

|

[

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Siale ) Ty & State 4. FEI Namber Tappied For
59-2115146 Not Applicable
Zp Country Zp Country 5. Cerificate of Staws Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

EARNEST, WALTER G, JR
1526 PONCE DE LEON BLVD,
CORAL GABLES FI. 33134

Street Address (P.0. Box Number 15 Not Acceptable)

City

FL \ Zip Code -

8. The above named enbly submits this statement for the purpose cf changnng its reglstered office or registered agent, or bath in me S.ate of Flonc!a | am familiar with, and accept

the obligations of regisiered agsent.

SIGNATURE

SigRalwre, typed of prmted name of regrsiered agont and tilke i apphcable

(NOTE Registersed Agard signaturs requirad when reinsiating)

CATE

. FILE NOW!! FEE IS $150.00
Ater May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Feas

Make Check Payable to Florida Department ot Statg )

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 1

TILE DP 1 welete TITE [1 Shange [ Addition
HAME EARNEST, WALTER G, JR HAME HEGNONDATRLR T
STREET ADGRESS | 5821 SW 8STH PL STREET ADDRESS 2 L2/ -R3004 7025 150,00

CITY-5T7- 29 MiAMI, FL 00000 CITY-ST. 2P )

TILE O pslete TILE [T Change l'_'l Addmnn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST- 2P IR -§1-IP _

e 7 pelete TILE I Change 3 Acdition
NAME NANE

SIREET ADDRESS STREET ADDRESS - -
GITY-5T- 21 GITY-5T- 2P .

TIRLE 7 Deicte TTLE O Bhange | Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - S7- 2P

TInE O delete TIRLE, [C1 Ghange I:J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CATY-ST- AP CITY-ST-2P

mE [ Delete e Clchange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY- 3T 2P CIVY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119, 07’53]0) Florida. Stamzes | further certify that the infarmation
indicated on this report or supplementa; report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corparation or the receiver or lrustee empowered Lo exscu s report as requirsd by Chapter 807, Florida Statules: and that my name appaars in Block 10 or Block 1t

changed, or on an attachment with an gddresg, with all other likgergnowered.
SIGNATURE: af& gf z/? Astl /363’7 Y585/ .

TUHE AND TYPED OR PRINVED NAME oF SIGHING OFFICER OR DIRELTOR { Date Daytihe Phone #




