2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 17, 2005 8:00 am

DOCUMENT # Ha4441 Secretary of State
1. Entty Name 02-17-2005 90023 023 ***158.75
STRAUB CAPITAL CORP.
Principal Place of Business Malling Address
450 ROYAL PALM WAY, SUITE 501 450 ROYAL PALM WAY, SUITE 501
PALMBEACH FL 33480 PALM BEACH FL 33480 50016978
505 <. Flegler Diivd. | 505 . Fagler Dnvé
Suite, ADE‘ #elc. . Suite, Apt. #, eto, | i 1st MOORE CR2E034 (10/04)
002 Swate looz
City & Sta . City & §tat 4. FEI Number Applied For
\L“.Q,‘E‘a’f pa,orl«‘lf\ B@ﬁd\ ) ﬁ’ W-U,)T eP W BE&'{CJ’\ R F(_- 59-2497585 Not Applicable
legg 4o | Cauntry Zipaaqo | Country 5. Certificate of Status Desired [ feaegfq Aoayional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - - Narne

CORPORATE CREATIONS NETWORK INC.

11380 PROSPER|TY FARMS ROAD. #221-E Street Address (P.C. Box Number is Not Acceptabtle)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriéa. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuis, typed of printed name of registared agent and title it apphcable {NOTE. Registered Agent signalure required when sinsiatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TTLE Change [ Addition
NAME STRAUB, GLENN E. NAME ) o . -

STREETADDRESS | 450 ROY AL PALM WAY, STE 501 sweetanoress | 5C5 5. Flagier D ve . Ste.. 100
arv-s1-z0 [PALM BEAGH FL 33480 oS g oAt Paim Qf,pa ch, f. 33301

TITLE DC B4 Delete TILE [J change  [J Addition
HAME STRAUB, GEORGE E. NAME

STREET ACORESS | 450 ROY AL PALM WAY, STE 501 STREET ADDRESS

CiTy-S1- 2P PALM BEACH FL 33480 CITY-ST-2Ip

L VTS O Delete TITLE X Change [ Acdition
NAME CECIL, JAMES D, NAME - e -

SIREET ADDRESS | 450 ROYAL PALM WAY, STE 501 sreeranniess |50S S. Fasker Dmve i Ste. (oo
CY-ST-2F  |PALM BEACH FL 33480 CTY-ST-2P Q_}gﬁ- PO.QW\ &ﬂ (Jq . (- 233401

TITLE . O Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ] Detete TITLE [change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 4P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S31-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptien stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.

SIGNATUREE =——5—

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




