2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H03207 Apr 12,2007 08:00 A
1. Entiy Namo Secretary of State
H. T. STUART & CQ., INC. y
Principat Place of Business Mailing Address
365 E PALMETTO PK RD. 365 E PALMETTO PK RD. '
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business - No P.0O, Box # 3. Mailing Address
Suila, Apt. #, oic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Numbcr _ Appliod For
59-2321115 Nol Applicable
Zin Country Zi Country 5. Cerlificato of Slalus Desirod O ?i.gesql‘:iﬁ“onal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
- B e e R = e PR
DOPPELT, STUART _
365 E PALMETTO PARK RD Slreet Addross (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. Tho above named enlity submits this slaloment for tho purpose of changing ils rogistered oflice or registered agent. or both. in the Slale of Florida. | am famiiar with, and accept
the obligations of registered agont,

SIGNATURE

Signature. typud of prnted nama of registered agen and bile * apphcakle (NQTE Regstored Agent sipnature regured when rmanstatng) DATE

. FILE NOW!I! FEE IS $150.00
* After May 1; 2007 Fee Will Be $550. 00
Make Check Payable to Florida Department of State .

9. Elcction Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. [J  Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P T oelele NiE I change [ Addilion
NAME DOPPELT, STUART NAME ] “ ”:IDB' -.. :’}1 1 1.
STREFTADDAss | 365 E PALMETTO PARK RD. STRLCT ADDH 55 0420707 é ”1:1.3 002 15000
aiiv-si-np | BOCA RATON FL 33432 CITY-S1-7p - o
nu [ pelete THILE. O Change  [Z] Addilian
NAME NAME
SIRELT ADDAESS SIRCET ANDRATSS
CITY-$1-718 CITY-SI- P
W [T Desate TILF Clchange [ Acdiiion
AN NANE ,
STRTLE ANIESS SIMCET AN 58
CITY-S1-7P GIy-sI-2p
T - [ Delele 1 e 7 change ] Addilion
NAME NAME
SIFEET ADDRESS SIRFET ADDIY 55
CIrY-sl-Ap CITY-S1-71p
HILE ] Delete TLE O change [ Addition
NAME NAME
STES ADDRISS SIN ETADDH S5
CITy-81-0p CITY-SI- 218
e 0 Detere mr O ohange [ Addition
NAME NAME
STREET ADIRESS SIREET ADDRY 5
LTy $1-21p CIY-SI-71P
. |

12. | horeby corlify that tho informatio’supplied with this filing does nol qualify for the exemptions centained in Section 118, Florida Statutes. | further cenlify that the informatlion
indicated on lhis report or supplaental feport is true and accurate and that my signature shall havo the sama Iodgal effocl as if mada under oaih; Ihal | am an officer or direclor
of tha corporation o the receiver br, red 1 ute this roport a Chapter 807, Florida Stalutos. and that my namo appears in Block 10 or Block 11
if changed. or en an atlachment

SIGNATURE: __ - - R i

suaNA‘run\'J\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Derylere Phond A




