FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT S A
DOCUMENT # P02000026739 ecretary of State
03-30-2004 90012 019 ***150.00

. Entity Name

EXACTUS PORTFOLIO MANAGMENT ADVISORS, INC.

Principal Place of Business., + ..., .. . Mailing Address )
1602 HARBOR ISLES CIRLCE 906 SW ST. LUCIEWEST~ ~ et Sewen JRUIUDIL. L
PORT ST. LUCIE, FL 34986-1766 #314 ! N b
S RO ATATIRATERRER
03252004 No Chg-P CR2E034 ($0/03)
DO NOT WRITE IN THIS SPACE P rop—- AppiedFa
01-0626775 Nat Applicable
5. Certificate of Status Desired I $8.75 adaitonal

Fee Required

6. Name and Address of Curvent Registered Agent

STABILE, ALBERT Ili

906 SVIEIES'}I?LLUCE WEST BLVD. DO NOT WRITE
#314

PORT ST. LUCIE, FL 34986-1766 lN TH'S SPACE

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

SIGNATURE
Signatre, typed or printed name of regiatered agent and te if apphcanie. {NOTE: Registered Agent signature required when reii‘lslai‘ng) . DA]_‘E
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing. ... $5._00 May Be - . . - . T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS |
me (P
NAME . STABILE, ALBERT Il

STREET ADDRESS | 906 SW ST. LUCIE BLVD. #314
CITY-ST-2p PORT ST. LUCIE, FL 349861766

TIE Vs

NAME CHO, ANN

STREET ADDAESS | 401 SOUTH ARDEN BLVD.
CITY-ST- 2P LOS ANGELES, CA 900204735

TTE
NAME

wew | T 7 7 I~ - 'DONOTWRITE-- - —

o IN THIS SPACE

STREET ADDAESS
CITy-ST-ApP

TE

NAME

STREET ADDRESS
Ciry-st-2p

e
nvE
SRETADORESS . . . _
omestap * | T T ‘ . . . .

12. 1 hereby cemfy that the |nformanon supplied with this filin  does not qualify for the exemption stated in Section 119 0?(3)(0 Fiorida Statutes. 1 further certify that the information

-~ indicated on this report or supplementﬂ! 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 cosporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 lf
changed, of on an attachment with an address, with alt other like empowered. -

SIGNATURE: 1NN 3aso  ael La%’lO?-‘/}/ o

SIGNATURE AND TYEED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




