q

) 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2004 08:00 AM

DOCUMENT # F99000003139 Secretary of State

1. Entity Name

THE EGTLER GROUP, INC.

Principat Place of Business T Maiting Addeoss T

6971 N. FEDERAL HIGHWAY, SUTE 305 THE CUHTLER GROUP INC

€/0 STEVEN GREENWALD, P.A. 5 SENTRY PARKWAY STE 100

A
G7022004 No Chg-P ~ CR2EQ34 {10/03}

Do NOT WH'TE !N TH!S SPACE 4. FEi Mumnber T Applied For
23-2144504 _ Mot Applicable

§. Certficate of Status Desirad .3 ggg?qif:’; ional

€. Name and Address of Current Registared Agent

STEVEN |. GREENWALD, P.A
6971 N. FEDERAL HIGHWAY, SUITE 105 Do NOT WRITE
C/O STEVEN GREENWALD, P.A.

BOCA RATON, FL 33487 T lN THIS SPACE

8. The above named sntity submits ihis statement for the purposs of chaliging iis registerad office or registered agent, or both, in the State of Forida. | am famBiar with, and accept
the obligations of registered agent. - -

SIGMNATURE. - _ - _ _ _
Sigranre, yped o printet name of regisionec agent Bnd tite il apaticably {NOTE Regislared Agant signasture Teguiret when F@nstaing] T T DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust fund Cenribution. 8 . agdedtorees corparation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS ! - - T
THE PCD - T - - - =
NAME CUTLER, DAVID
STAZET 400AESS | § SENTRY PARKWAY
omv-stze | BLUE BELL, PA 19422 HRIIIEA910
p— s = ; ~ = A0/ E-E0EE-118 158000
NAME CUTLER, DAVID

STREET ADDRESS | § SENTRY PARKWAY
CHTY-ST-TP BLUE BELL, PA 18422

TIE
NAME

e DO NOT WRITE

. ) | "IN THIS SPACE

STRELT ADDRESS
LY-51-0F

wILE

RAME

STAEEY ADBRESS
CY-SE-21p

TITLE

NAME

STRELT ADDBESS
{Ty-51-2P

il

12. { hareby cestily that the informptTn Sugp h thisrfiling does nat qualily for the exemption stated in Section 119.07{3)(D, Florida Statutes. | further cattify that the information

indicated on s report or sugdolementaNeport ipffle and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or dreator
of the carporation or e receilpr or usiel emfowered {0 exacute this report as required by Chapter 60T, Florida Statutes; and that my name appsars i Black 10 or Block 11 i
changed, or on an altachrment With ag addids, with all other ke empowarad,

SIGNATURE: ] ’cl' 0 L{

SIGNATURE Aﬁt ﬂpeyﬁnmu HAME OF SIGNNG OFFICER GR DIRECTOR Date

Daytime Fhone ¥




