2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P04000046226 Jan 31, 2006 08:00 AN
i E N
nity teme Secretary of State
STEWART GROUP, INC.
Principal Place of Business I Mavring Addrés‘s -
10960 SW 1 CT 10960 SwW 1 CT
o IO
2. Prncipal Place of Business ’ 3. Maing Addréss o .o
Sule, Apt. #, elc. ' Suite, Apt. #, etc, C ’ 18t MOORE CR2E034 {10!05)
City & St ‘ Cily & Stare ' | 4 FEY Number ' Appiied For
Y& ! * 20-0890618 ot Appioat
Zo Countey Zp Country 5.7 Certificate of Staius Des:r;ed [} ﬁgae gesq:rd:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! I IR . : Name — - == T
?ggﬁ\g%%’ .}\d é—? Gl Street Address (P O. Box Number is Not Acceplabie) ST
CORAL SPRINGS FL 33071 : - - : R
City : FL Zip Code

8. The above named entity Submits ihis staterent far ihe pUIPOsE of changing s registered office or registersd &hent, or both, in the Siate of Florida. | am Tamikiar with, and aceer
he obligations of registered agent.

SIGNATURE

Syralure lyped or prlmcd-name af Jeglﬁlered agen! and iz 1 applicable ' {HORE Regislerad Aganr slgnatue mmalredM;einSIaIMQ) B DARTE . ———
o . —_— S
F“'E NOW I FEE is $150'03 . . 9. Election Campaign Financing  $5.00 May
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribution.  ©]  Added to Fees
. Make Check Payabie fo Flarkda Departmenf of State
10, ) OFF!CERS AND DIFECTORS 11 _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
ToLE 3] O3 Delgte” e Donange A
NAME STEWART, BRIAN EDWARD LS
STATET ADORESS | 10580 SW 1 CT STREET ADDRESS HNGNINANEs5R7 S
ary-SL2F [CORAL SPRINGS FL 33071 CiTY-ST-2P {7/08/06-80053-008 3i50.0 ,
borme 3 Detete THLE O Crange [ A
| MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2F CITY-ST-2F
it ' ' Cloeme  § N [Charge  [Jai™
 NAME o ) B . HAMF - . .
STREET ADDRESS STREET ABDRESS
Ciry- SF- 7P LTy -ST-op
o ' T oelete ulg - [ Change = TJ A
NAME HAME
STREET ADDRESS STREET ADDRESS
Siry-§0-pp CiFy-5T-2P
mme Clpele  § e D Chage  [3As
NaME NAME
STREET ADDRESS STREET AORESS
CiTy-31- 7P Ty §T- 2P
e B o CDpeste  J o B - O Chage™ [ et
NAME 1AME
STREET ADDPESS STREET ADPRESS
CITY- §T- 7P — oIY-51-2P

indieated on ths kgport or supplemental repont is true and acourate and that my signature shall have the same legal affect as if made under caiy; that | am an officer or direc
Df the corporation O e receiver of trustee empowerad io axdiute this report as required by Chapter BT, Florida Statutes; and that my narne appears i Slock 16 or Block
it changed, or on an atiagn with an address, with aff olifer ke empowered.

SIGNATURE: _ | \bLo\OLo AT 2O\ T

SIGNATURE AND TYPED OR FH[NFT NAME OF SIGNING OFFICER OR DIREQTOR - Daytima Phone #

12. 1 hereby certuty tré:he infarmation suphied with Wi § iing doas not qualify Tor the exempfions centainedin Seclion 119, Fiorids Statutes, [ further certify that the & unum-«-m




