2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # K25462 Apr 25, 2005 08:00 AM
1. Entty Nare Secretary of State
CURTIS PUBLISHING COMPANY
Principal Place of Business Mailing Address
8033 NW 36TH ST., SUITE 438 8033 NW 35TH ST., SUITE 438
P.O. BOX 526600 P.O. BOX 526600
MIAMI FL 33166 ’ MIAMI FL. 33166

Suite, Apt #, etc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04}

City & State City & State T acrEINumber N [ _ |#pplied For

o i 5%@@@ o I |Nc>tAppI:cab{-
ap Country Zip Country B. Certificate of Siatus Desired 1 $8'75 A‘dditional
i Fee Required
6. Name and Addrese of Current Registersd Agent 7. Name and Address of New Registerad Agent

“Name
?laEC)%EébEggRAk?ELBEsg NE SUITE 302 Street Address (P.C. Box Number is Not Accaptable) T
BOCA RATON FL 33431

City ' FL Iéibcﬁ' i

8. The above named antity submits this statement for the ph}posé of Eh;ﬁging;Tts reg}stered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accer:
the ehligations of registered agent.

SIGNATURE

Signature, typed or prated name of registecad agenl and lile # apphicabls {NOTE Regsiered Agenr signature taguired when renstaing) DATE

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

9. Election Campaign Financing $5.00 May B:
TrustFund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VP 1 pelete fliLE [T Change  [J Adgiii
NAME CURTIS, DEBRA L NAME

STREET ADDRESS | 5433 NW 94 DORAL PL STREET ADDKESS a;eﬁ%gggggﬁ%ﬁgm 2150 00
CIy-Si-oe MIAMI FL 33178 CIY-S1- 4k .

TITLE v O Delete {113 [ change  [JAddt
NAME COHEN, ANDY HAME

STREET ADRRLSS [ 1960 SW 72ND AVE STREET ADTIRESS

CHY-S1-28 PLANTATION FL CIY. 572

WILE ST T Detete ILE [ change [ Addsn
NAML CURTIS, TAMARA NAME

SIREET ADDRESS | 1409 E GAYLORD SIREEF ANDRESS

Ciry-st- e MOUNT PLEASANT Ml 48858 CItY-5i- 4P

HT P O Delete it [ Change [ Addi
MAME THOMAS, CURTIS HAME

SIREET ADDRESS | 5433 NW 9S4 DORAL PL STREE] ADGKESS

CITY-S7-7IP MIAMI FL 33178 CITY-ST-7F

e O pelete nnE [ change [ Aduitic
NAME HEME

STRFET ADDRESS STRELT ADNRFSS

ClTY.ST. AP CITY . S1-/IF

TILE O petete it Cchange [ Aanic
NAME HAMF

CTRFFT ADDRESS STRELT ADDRFSS

CHY - 51.2P ClY.Si-7IF

12. | hereby certify that Ihe information supplied with this filing does not qualif; for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the e I o rustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

an

changed, or an an atta 5, with ther like empowereg
s f), Cortis_/fufor aag sny acos

SIGNATURE:
NTED NAME OF SIGNING OFFICER OR DIRECTCR Lavtima Whane &

GNATURE AND TYPED OR



