.,

. | FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # G59991 02-04-2005 90047 035 ***150.00

1. Entity Name

THE CURTISS GROUP OF MIAMI, INC.

Principal Place of Business Mailing Address JUULGL I
EQOU M KROME AVE EQOO M KROME AVE '
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
g TR T AR EIANR A AT EEAERO
1900 N Urome Avae V900 N ¥come ANe
Suiite, Apt. #, etc. 7 Sae. Apt. #, etc. 01062005 GChg-P GR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For
WomesAeod Fu HoMeheod  TFL 59-2330640 ~[Not Appiicatia
g’ .éo.a o Coumry\} 5 a gpjbo% o . Com.l\rltgy 5 A §. Certificate of Status Desired a ?g'gesq :;:l':;‘tional
< ™" 6. Name and Address of Current Registered Agent -* o 7. Name and Address of NMew Registered Agent -

Name

FERGUSON, G. ARNOTT i i
1900 N KRONE AVE ) } Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL ij Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printad nama of registered agent and title if apiicable. (NOTE: Reflisterad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Gampaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TILE . {Jchange  [T] Addition
NAME FRANK, WILLIAME, JR. NAME
STREET ADDRESS | 7859 MANDARIN DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 . . CITY-51-21P
TILE 3 Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS || sTheEr anDRESS
CiTY-§T- 2P CITY-ST-2P .
TITLE £ Delete TME [ Change [ Addition
. MAME . U . R NAME L —— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE . [J Delete - Tme : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ Delete TMLE + [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-57-2P
TIRLE R O pelete - TLE [ change [ Acdition
NAME " 2 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - - cITY-§T-7IP

12, | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an with all ather like empowsrad.
SIGNATURE: \A \}\z‘% o' )-RE F _ gor 2L4-9ETD
SIGNATURE AND TYPED OR PRINTED NAWE OFSIGNING csn/o;ngnon Dale Daytime Phong
rl i

17T F7 F7=



