2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000059836 FILED
1. Enlity Name
STOLTZ COMPANIES, INC. .
06 HAY -3 M1k 04
Principal Place of Business Mailing Address
301 YAMATO ROAD 301 YAMATO ROAD
SUITE 3101 SUITE 3301
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TP e A RTTARMAC AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State FEl Number Applied For
Z :"‘ ' 8q :’-O Not Applicable
ap Country Zie Country 8, Cerlificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
STOLTZ, MORRIS L II
301 YAMATO ROAD Street Address {P.O. Box Number is Not Acceptable)

SUITE 3101

BOCA RATON, FL 33431

City FL ‘ Zip Code

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

SIGNATURE
Sigaature. tyhed or printed narme of egistered agent and tille f applicable, {NOTE: Registerad Agent signaturg required when rainstating) DATE.
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ petete T O Change [ Addition
NAME STOLTZ, MORRIS L II NAME
STREET ADDRESS | 301 YAMATO ROAD SUITE 3101 STREET ADDRESS
CitY-51-21p BOCA RATON, FL 33431 CITY-ST-2IP
TinE 00 ceete e SN P A 1T o D addion
i 05T LGB 107008 #1100, 80
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-St-2IP
Tk [ petete e [ Change [ Addition
HAME NAME
STREET AODRESS STREEY ADDRESS
CITY-57-7IP CITY-S1-2iP
TIMLE [J pelete TITLE O change [T Addition
NAME NAME
SIRELET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TME O Detele TITLE [ Change ] Additon
NAME NAME .
STREET ADORESS STREET AGORESS
CHY -5T-7IP CIiY-S1.21P
TITLE I Delete FITLE [ Ctange I Addition
HAME NAME
STREET ADDRESS 5 I 0 O STREET ADORESS
CITY-51-2P CiFY-S1-2p

12. 1 hereby certify [ha the informaticn supplied with this ft ing does not guality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver empowerad {0 execute this report as requirad by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11 if

changed, ar on an atlachment, dress, with all other like empowered.
SIGNATURE: __; %

/ SIEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytre Phone #

r




