2064 FOR PROFIT CORPORATION

ANNUAL REPORT BN ¥
- :};;_{%{JM:? OF sinie
DOCUMENT # P93000009949 LIOR OF CORPORATIY

1. Entity Name

TUREL ASSET MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
3860 QUEENS WAY 3860 QUEENS WAY

BOCA RATON, FL 33434 BOCA RATON, FL 33434 4 %g yof owb§ 028 4 /58

Y s AWM AT

ite, Apl. i, e, Apt, #, etc. £
Suie. Apt. 1. etc Sulle, Apr. #. eto 8182004  Chg-P CR2E034 {10/03)
City & State City & Siate 4, FEI Number . Applied For
65-0405366 Not Applicable
e Counry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TUREL, LAWRENCE R
3860 QUEENS WAY Street Address (P.O. Box Number is Not Aceeplable}

BOCA RATON, FL 33434

City FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, Wynad of prided nare o reg:stered agenl and kite | apeticatily, {NOTE. Ragistorad Agant Signalite roquired whan rginstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ! In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O addedtc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wne T8 O3 Delete me T ’ O Clange [ Acdition
NAME TUREL, LAWRENCER . NAME
STREET ADURESS | 3860 QUUENNS WAY. STREET ADDRESS
CiTY-S1-2IP BOCA RATON, FL 33434 CHy-ST- 4P
TINE DP O Detete TITLE 1 Change  [] Addilion
NAME TUREL, LORI R, NAME
STREET ADDRESS | 3860 QUEENS WAY. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 ciry - ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P GITY-SI- 2P
TITLE O Delete TITLE [0 Ghange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRLSS
CITY-ST- 2P CyY-§7-7p
IME 7 celete TILE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-sT-2P
TITLE [ Delete TIMLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Clvy-ST-2IP Y -51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cerlify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oatn: that | am an officer or director
of 1he corporation of the recaiver of lruslee empowered (o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it

changed, or on an anaphmem with an address/with all other like empowered. (%[ # ?/57 . '/f/}/"/
S|GNATURE:éWﬁ s - TEER sy Sy Pl ( S I 13~1955

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7- 7 T Daytron Phione ¥




