FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 93000060582 T 05-06-2005 90090 033 ***150.00

1. Enfity Name
R. TALBOTT, INC.

Principal Place of Business Mailing Address
124 SW 15T ST, 900 E ATLANTIC BLVD
FT. LAUDERDALE, FL 33302 US STE17

POMPANQ BEACH, FL 33060  US

2. Principal Place of Business 3. Mailing Address H"H"H‘l m" HH‘ ||m ||m "m ““l |“” ‘ ‘ | I ‘

Suite, Apt. #, etc, Suite, Apt. #, atc, 03312005 Chg-P CR2E034 (10/03)
City & State City 8 State 4, FEI Number Appilied For
65-0432924 Nat Applicabie
ap Country Zip Country 5. Certificate of Status Desired O ?g';"esqﬁdnf’;ﬂ“"a'
6. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Registarad Agent
Name
STUPARITZ, ALAN D.
900 E ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 17
POMPANO BEACH, FL 33060
City FL | Zip Cods

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registerad apent and tie if applicable. (NQTE: Ragistersd Agent signature requirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PSTD [ Daleta TINE O Change [ Addition
NAME TALBOTT, ROBERT NAME
STREET ADDRESS | 724 SW 1 ST. STREET ADDRESS
Tmy-S1-217 FORT LAUDERDALE, FL 33312 CITY-ST-21P
THLE g [ palete TIME O change [ Additien
NAME ¢ RAME
STREET ADDRESS b STREEY ADORESS
cIrY-ST-ZIP X CITY-§T-2P
me . O Delets e Clchange () Addition
NAME . NAME
STREET ADDRESS H STREET ADORESS
TIY-ST-2ip CRY-ST-ZP
e e O pelete TLE [C Change [ Addition
NAME . NAME
STHEET ADDRESS |° STREET ADDRESS
LoY-$71-2IP CITY-ST-2IP
me ' ‘ 0 Delete e () Change [} Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . CITY-ST-2P
Time {1 petete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P

12. | haraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowarad 10 executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaci%? WWOWWM.
SIGNATURE: _ "’/ Z?;_/ AN

L
SIGHATURE ANIT TYPED CRt PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




