2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J20606

1. Entity Name

THE CURTISS GROUP/OUTPLACEMENT CONSULTANTS CF
MIAMI, INC.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90010 036 ***150.00

Principal Piace of Business Mailing Address
2800 WESTON RD. 2800 WESTON RD.
202 202
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
us us
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 | 1/03)
City & State City & Stale 4. FEI Number Applied For
58-2681698 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg;gesq l.:]c_!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L i - Name - —— T -
COTLER, CRA!G ,
8751 W BROWARD BLVD-#305 Street Address (P.O. Box Number is Nat Acceptable}
LPLANTATION FL 33324
. ci Zip Code
v , v FL |

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agant and Lits if applcable. {NOTE: Regstered Agent signature requirad when remstaring) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrjbution. O Added to Fees

10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TITLE [ change [ Addition

NAME SHINN, KARL NAME '

STREET ADDRESS | 8105 SW 22 CT STREET ADDRESS

CIFY-ST-2IP DAVIE FL 33324 CITY-ST-2F

TITE D [ petete TTLE [3 Change (] Addition

NAME SHINN, KARL NAME

STREET ADORESS | 2491-1 ARAGON BLVD STREET ADDRESS

CITY-S1-21P SUNRISE FL 33322 CITY-ST-2IP

TME {JJ Delete TITLE D Change  [_] Addition
e LT HAME —— i - - —e— e e e = B CNAME e S D . e e e T L CT—— e E ==

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP : GITY-ST-ZIP

TILE () Deiete TITLE [ Change [ Addilion

NAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP . CITY-$1-2IP _ )

TILE [ ceiete TILE O charge {71 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corperation or the receive
changed, cr on an attachmeni\yy

SIGNATURE: __-

all other lixe empowered.

12. | hereby certify that the information supa!lsd wnzh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report of supplementai-reps rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
m twered to execute this report as required by Chapter 607, Florid

Statutes; and that my name appears in Biock 10 or Block 11 if

3/24/0\/ a5y 389 - 190D

/ SIENATLIRE ANC TYPEDOR MW OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




