2006 FOR PROFIT‘-GORPORATION'- FILED
ANNUAL REPORT (AR) _ Mar 08,2006 8:00 am

DOCUMENT # H03207 Secretary of State
1. Enity Name 03-08-2006 90176 041 ***150.00
H. T. STUART & CO., INC.
Principal Place of Business Mailing Address
365 E PALMETTO PK RD. 365 E PALMETTO PK RD. T
BOCA RATON FL 33432 BOCA RATON FL 33432
- h LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Nurmber Applied For
59-2321115 Mot Applicable
Zp Country Zip Counity 5. Certificate of Status Desired [ ?g';’?q[:?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
DOPPELT, STUART _STVART _hoflelt
437 PLAZA REAL SR PR S A _Roan
BOCA RATON FL 33432 -
City Zip Code
) hocA K ATonN FL 53452

8. The above named ent¥y su
the chligations of regi

its thig staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE x

Sgnatre. lywrinﬁ narme of zeg.snu[aalgem and lifle 1 applicabie (NOTE" Regslered Agant signatire raquired when einstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFF+CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Detete TITLE [ Change [ Addilion
NAME DOPPELT, STUART NAME
STREET ADDRESS | 965 E PALMETTO PARK RD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-5T- 219
TITLE . 3 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 7P
TE 3 Delete TILE [ Change [ Aodition
NAME ' ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE T Detete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-71F
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ST- -81-
CHTY-5T-2ZIP -~ CITY-ST-2P

12. | hereby certify that the information supphed witl 3 MLng does not qualify for the exemptions comamed in Section 1189, Florida Statwes. | further certify that the infarmaticn
indicated on this report or supplernental report is INg angd.accurale and that my signature shali haye me-egalelfect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee emp 2 swand that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address,
NofPea— 2 2xd-oc 278 3“"/

SIGNATURE: X
I SIGNATURE AND TYPED OR RRAINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytme Phona #




