2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000044121 ecretary of State

1. Eniity Name 04-30-2004 90230 050 ***150.00

SHTARK & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

1500 UNIVERSITY DR SUITE 200 1500 UNIVERSITY DR SUITE 200 44074451

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .

T s AR 0 ORI
Suite, Apt. #, etc. Suile, Apt. #, etc. 04122004 Chg-P - CHR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

&S8-I f T144S Not Appiicable

ap Country Zp Country 5. Ceriificate of Status Desired [ fggfﬂ lgrf;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— CAP P . P Nams - P P R -
ACCURATE CONCEPTS, INC.
1500 UNIVERSITY DR SUITE 200 Straet Address [P.0O. Bax Number is Not Accepiabis)

CORAL SPRINGS, FL 33071

n

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, ahd accept
the obligations of registered agent.

B . e . N . .

SIGNATURE , -

e fl e e Signatum, r,vps:; o pf'l’ltadha;uc;mgﬁersdagml andrrileﬂ applicabks,. . . (NOTE: Ragistersd Agunt signiiusa requingd when minstaling) . e ..l DATE T . .
B lection C ign Financi
.. 'FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing - $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 AddedloFees

. " . . -
B : T - i - f
10, . OFFICERS ANDDIRECTORS  ~ ~ 11— ~°7 = ™ " ADDMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me ., |D O] Detete THILE ] Change [ Addition
NAME SHTARK, OFER NAME
STREET a0pRESS | 1500 UNIVERSITY DR SUITE 200 STREET ADRESS
£INy-51-2P CORAL SPRINGS; FL 33071 LITY-S1-21P
THLE L Deiste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-5T-2IP
TILE [ pelste TITLE [ change 7 Addition
MAME - - - - B onawE . Vo
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TILE [ pelete TILE O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZiP
e 1 belets TME [JChange  [T] Addition
NAME - NAME
STREET ADDRESS | . STREET AQIDRESS ]
CITY:5T. 7P - R - PR ,...‘.“.l:_ CoTe - - . CIY-5T-2IP - - . -,‘- il ) O " -
TIeE . [Joee  f Tme T L T 7 [Jchange " [3 Addition
NAME g s i b + NAME sl

- g e e . D LTI LT vl o ST AR : ] A ;

STREET ADDAESS - A LT R GTRERT ADDRESS !
CITY-ST-FIP- = | = oo e = =0 s - e . - el CY-ST-2IF- . . . Ce e e e e mee e e me el el amreme e wee

12. hereby cerlify that the informalion supplied with this nling does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on 2n attachment with 2n address. with all other like empowered.

SIGNATURE: Wosh a4 PENREY ilrfoq.

SIGNATURE AND TYPED OR PRINTED M‘W SIGNING OFRCER OR DIRECTOR

Oaytime Phone #

-



