2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Pe3000053876 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
CURTIS STOKES & ASSCCIATES, INC.
Principal Place of Busingss Matting Address
% ACCOUNTING & BUSINESS CONSULTANTS | 1323 SE 17TH ST
17 ROSE DR . PMB 188
FT LAUDERBDALE FL 33316 FT LAUDERDALE FL 33316
us us
Suile, &, #, elo. : Suite. Apt #, etc.- MOORE CRZED34 {14/03) -
Tity & Stame T Tity B Stale ' 4. FE! Mhmbor . Appind For
. o 65-0427608 Not Applicable
2 Country Zie Country 5. Certihcate of Status Desived 3 $3.75 Afdé’“"“a’
- e Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _

pama .

STOKES, PAUL C it i _ —

1323 8E 17TH ST #168 Street Address {P.0O. Bax Number is Not Acce.Q{able)

FT LAUDERDALE FL 33316 , -

City FL ] Zip Cotde

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, os both, in the State of Ficnga. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .- . . . .
Sgrature heded & fented nama of regqatered aner and (¥e of apphcable {NOTE, Registergd Agent signalne reqused when renstabng) . DATE =
FILE NOW!! FEE IS $150.00 ’ X .
] . 8. Electon Campaign Finanging 00 m

After May 1, 2004 Fee will be $550.00 . Trest Fund Contribution. i fﬂscied ta Fi"éfe
Male Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _ F 1 ADDITIONS/CHANGES TO OFFICERS AND D;RECTOF?S HE kA
nag B {3 Detete THE [DGchange [T Addition
HANE STOKES, PAUL C I NAME
STREETADORESS {1323 BE 17TH ST #168 STREET ADDRESS a1 ;g%g%gg%é’%%%g}ﬁg 1 5{5 Eﬁ
o5t {FT LAUDERDALE FL 33316 ‘ NN R R boAeRE
TITLE O petere ILE [0 Change [ Acdfinon
HAME NeME
SIAEET ADTRESS STREET ARDRESS
CITY-ST- 7 ) THTF-S7- 28 ) ]
TTLE 73 Delete THLE 3 thange [ Addition
HANE HAME
STRELT ADDRESS STREFT ADDRESS
ity - 51 2P CIFY-SE- 2P a ) -
THNLE 1 Detele TTE D orange [ Addition
NAME HAME
STREET ADDRESS $TAEET ADGRESS
Ty -51-2F CHY-SI-BP ) -
TIE 0 pesete TiLE [l Change L3 Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
EiTY-ST- 1% . § Cv-sTzp L B
L 3 beiste TIILE [ ohange ] Additien
NAME MAME
STREET ABDRESS STREET ADDIRESS
CITY-51. 2 i CiTy-57- 2P B

12. { hereby certity that the infeamation sunpiied with u}s.!i&' does not gualify for the exemption Stated in Section 119.07{31), Florida Staiutes. { further certify that the information
indicated on tas repdrt or suppiemental report is fue antl accurate and that my signature shall have the same legal effect as if made under oath; that § am an oFicer or directar
of the corporaton or the recaiver or brustee & ad tp execuie this report as required by Chapter 807, Florida Statutes; and hat my rame appears In Block 138 or Block 11§
changed, or on an atlg ith an adgrggs, with all dihartike empowered.

SIGNATURE!: Zr Q@L Q;ﬁ'{e 9@@5@ M{/a?;;_@ﬂf Sy Ly OAE

TURE ANT OF PRINTES BAME OF SIGNING OFFICER O DIRECTOR It mey Dt &




