2005 FOR PROFIT CORPORATION

r ~

__ANNUAL REPORT (A FILED
DOCUMENT # J74688 ST Apr 12,2005 08:00 AM

1. Entty Narme Secretary of State
STUART DOPPELT ENTERPRISES, INC.

Frincipal Place of B:xs_inéss O K&alling Address

365 E. PALMETTC PK RD. 365 E. PALMETTO PK RD.

BOCA RATON FL 33432 T ; BOCA RATON FL 33432

uUs us

2- PﬁnClpaI PlaceszuSineﬁ‘ : V i 3‘ Mal[ing Address 777777 lllli“l l l]l |]]l\ lI‘I] ]lll lJI II llll] I I] II‘\ I‘I“III )l ]Ill
Suite, Apt, #, elc. ' ) Suite, Apt. #, eic T ) 15t MOORE CR2E034 (10/04)
City & State oo - ST City & State 4, FEI Number Applied For

65-0045038 Not Appiicable
Zip County Zip Country 5. Cerfifcate of Status Desired [ 987 B Additional
Fee Required
6. Mame and Address of _C_urri:trahi Heg:iétered Agent ’ 7. Name and Address of New Repistered Agent

Name

gg!%PSE%r’CEg;\\J“BLVD Strest Address (P O. Box Number is Not Acceptable)

HIGHLAND BCH FL 33431

City - i FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing it regisiered office o registered agent, or both, i the State of Florida. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE - = . . - -
Sgnalua, typad o prnted name ¢f registatad agent end Litle f applicable NOTE Rogistergd Agant signaiute raguized whan temstatng) i DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Depariment of State

9. Election Campaign Financing 55.00 May Be
Trugt Fund Contribution. ]  Added ta Fees

10. } OFFICEFTS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ oeete ME ) [ Chenge [ Addition
R DOPPELT, STUART N .. HHORTNE0048)

SIRFET ADDRESS | 365 E. PALMETTQ PARK RD. - s aoomess 4205 -R0022-007 150L80

Cry.sT-ZP | BOCA RATON FL 33432 : ¥ cuvestze

T - S Cloaets [ vne ‘ J Chenge [ 7 Addition
NAME Habie

STRCET ADDRESS - STREET ADGRESS

CITy- ST &P Cil -ST-2P

i - T o odete  § s [J Change L] Addition
HAME HAML

STREET ADDRESS STREET ADDRESS

ClFy-ST.7P B R

NiLE T T O De[e[g. ' fie ) Change E}Addi&an'
HAME NAME

STREFT ADDRESS STREET ADDESS

G- ST-20 GITY. 57 2F

friE - S 7 Defote Hite [J Change [ Addition
NAME NAME

STRECT ADORESS STAFET ALDRESS

Ciiy.ST- 7P CItY.SI-2IF

nie T B D ogtes nis [Jthange L) Addion
NAME HAME

STREET ADDRESS STREET ADDIESS

CTY. 5T-2P -~ ‘ CITY-§T-21P

{
b supplied with this fijf g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
ngntal report is rueAind accurate and that my signature shall have the same legai effect as if made under cath;, that | am an officer or disector
rusteelempowepbd to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 171 if
Addess, withf all other like empowered,

12, | hereby cetlify that the infogmat
indicated on this repart or shpp
of the corporation or the reck:
changed, or on an attachme:

SIGNATURE:

SIGNATURE AHD T\'PEWPRINTED NAME OF SIGNING DFFICER QR DIRECTOR . Caln Daytime Phona #



