2004 FOR PROFIT CORPORATION FILED
5 ANNUAL REPORT (AR) Aug 09,2004 8:00 am

“DOCUMENT # P02000070232 Secretary of State

1. Entity Name 08-09-2004 90013 023 ***158.75

THE DUKE OF EARLE GROUP, INC

Principa! Piace of Business Mailing Address
10670 NW 28THPL 10870 NW 28TH PL
SUNRISE FL 33322 SUNRISE FL 33322

2. Principat Place of Business 3. Mailing Address

g reYos 7575 rawozavae]  MIMNRIEIEATAERN

Suite, Apt. #, eic. Suite, Apt. #, stc. MOORE - CR2E034 (4/04)

ity & State — ity & State 1V [ 4, FEI Numper Applied For
gu HR{,S < r/(GL L QIS‘Q, . KP 38-3652588 Not Applicable

Zp Countey Zip " T T Coungry e e fe— - = $8.75 Additional
Z)Z' 5. Certificate of Slatus Desred v o :
_&_& Li g %23'2-«&2» u Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ %g?";(SENBVE\IIZ‘g‘INHHPL Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322

City FL Zip Code

8. The above named emityfsubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registéred agent.

SIGNATURE BE Vﬁw Eﬁ AL—& —-Lmﬁ’—f @8{76%% 4.

Signature. typed o prinied name of re'g\s.(ered agent and tida i applcable. {NOTE: Registared Agent s.;nalﬁle required when rainstaling}
I

¥ ¥

9. Flection Camgaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

5.607,193(2)(b), F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) O pelete TITLE [ Change [ Addition
NAME EARLE, BEVANH NAME
STREET ADDRESS | 10670 NW 28TH PL STREET ADDRESS
CITy-S¥-2IP SUNRISE FL 33322 CiTY-81-2IP
TOLE D1 = e -~ L [ delete TITLE [ change [ Addilion
NAME DA o = P g « HAME
swreet avoress | £ O & AL - Placs STREET ADDRESS
ory-s-zpt ga,’\"‘jﬁig”ég ' p_//‘ %)2% 22 f ary-st-zp . - . —
TITLE ' ‘T Delete TILE [ Change [ Addsion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T T T T T R Gveste Tt . -
THLE 3 oslete TME : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P CITY-ST- 2P
" ine [ petete THLE 3 change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITY-ST-2IP
TILE O pelete TILE . [J Change [} Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:—X~ZE—" AL vAn EﬁﬂLﬁ, _0%97/9034 24 3-K1l>

SIGMM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phorie #

)



