-

“ 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOGUMENT # P02000026739

1. Entity Name o o . i
EXACTUS PORTFOLIO MANAGMENT ADVISORS, INC.

. 'k.-‘l:ailing Addrass -
""906 SW ST. LUCIE WEST
#314
PORT ST. LUCIE, FL 34986-1766

Principal Place of Business _

1602 HARBOR ISLES CIRLCE
PORT ST. LUCIE, FL 34086-1766

_ FILED
‘Jan 24, 2005 08:00 AM
Secretary of State

GGG IR IR

DO NOT WRITE IN THIS SPACE :

01152005 No Chg-P CR2E034 (10/03)
FEF Number - B Applied For
01-0626775 Not Applicable
- ; $8.75 Additionat
5. Certificate of Status 03;«3(1 0 Fee Requirad

&. Name gn'_diddre_;u___o_f Current Reglstered Agent L

STABILE, ALBERT IiI

806 SW ST. LUCIE WEST BLVD.
#314

PORT ST. LUCIE, FL 34986-1766

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registerad agent, or bath, in the State of Florida, | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

i

s e T

{NOTE. Registered Agent signaluré raquired when

Signature, ypaed of pinted name of ragistered agant and tide if applicable.

— e rae i ey~

renstating}

oy

9. Election Campaign Financing
Trust Fund Centritiution,

FILE NOWI! FEE IS $150.00 $5.00

After May 1, 2005 Fee will be $550.00

Added to Fees

May Be

UONO0 53005

10, ~ OFFICERS AND DIFECTORS — ]

TME P

NAME STABILE, ALBERT it

STREET ADDRESS | 906 SW ST. LUCIE BLVD. #314
Y- §T-2P PORT ST. LUCIE, FL 349861766

e

HAME

STREET ADDRESS
CITY-§T-21P

vs

CHO, ANN

401 SOUTH ARDEN BLVD.

LOS ANGELES, CA 900204735

- - /S AS-E00R2-008 150,00

TME

HAME

STREET ADDRESS
Ciy-51-2P

DO NOT WRITE

TME

NAME

STREET ADDAESS
CIy-gr-ap

e
NAME

STREET ADDHESS
SITY-§7- 3P . R

THLE
NAME
STREET ADORESS

— bt - —_—

IN THIS SPACE

CITY-5T-2IP
12, | hereby cortify that the Informatiort supplisd wi

changed, or on an attachment with

of the corporation or the receivay 6r fustoo A
/ g , with ali other like empowered.

SIGNATURE: {

1 . ith this filing does not qualify for the exemption stated in Section 119.07’%3)6), Florida Statutes. 1 further certify that the information
indicated on this report or supplemaptal rapepiis true and eccurate and that my slgnature shall have the same legal effect as if made under cath; that | am an afficer ar director
pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if

S[WHE ANSIYRED OF PBWPED NAME OF SIGNING OFFICER ORORECTOR

Daytime Phone #




