2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 900635 049 ***150.00

DOCUMENT # P04000143841

1. Entity Name
CURT BLACK, INC.

Principai Place of Business

750 CORAL WAY
ENGLEWOOD, FL 34223

Mailing Address

750 CORAL WAY
ENGLEWOOD, FL 34223

20013402

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suit, Apt. 4, etc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
’ 2, O - l % Sqé OO Not Applicable
Z_p‘ iz o e (‘:'Oyn'tdr!ﬁ-'-w ~—~‘EI-F-'L‘;— Cc':uptry - .o BizCertificate of Status Desired s [5] ___#$847;5_—~,A_q§“i._9_,"ﬂ;,:_m iy
] “ Fee Required —
6, Name and Address of Current Registered Agent 7. Name and Add of Noew Registered Agent
Name

NGUYEN, LAM
750 CORAL WAY
ENGLEWOOCD, FL 34223

Streat Address (P.C. Box Number is Not Acceptabie}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in theState of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed o printad narme of registerad agent and tite it sppkcable.

(NOTE: Registared Agent signature reguired when reinstahng) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘Tme PSTD [ Delete TITLE [ Change [ Additicn
NAME NGUYEN, LAM NAME :

STREET ADDRESS | 750 CORAL WAY STREET ADDRESS

Cimy-8T-2P ENGLEWCOD, FL. 34223 CiTY-ST-ZIP

TILE VP O Delete TITLE [J Change [ Addition
NAME BLACK, CURT NAME

STREET ADDRESS | 750 CORAL WAY STREET ADDRESS

CITY-57-2F ENGLEWOOD, FL 34223 CITY-ST-2P

me T  Ooeee i - T " T [OChange [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-7P CITY-§T-2IP

TME O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ pelete NME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O pelete TTLE [Ichapge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that } am an ofiicer ar diractor
ad to exacute this rapost as required by Chapter 807, Flarida Statutes: and that my name appears in Block 1G or Block 11 i

of the carporation or the raceiver or trustae empa
changed, or on an attachment with an a

SIGNATURE:

other i

e

SIGNATURE Ayﬁwsn OR PRINT

NAME QF $IGNING OFFICER OR DIRECTOR

ﬂ!l?;(ma‘:}’ '(‘f‘f ) og- 4057

Diytime Fhone #




