2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR_)' FILED
DOCUMENT # P94000041940 P AR Mar 28, 2005 08:00 AM

I+ Ently Name Secretary of State
MORTON TARTER ASSQOCIATES, INC, OF FLORIDA

-

Principal Place of Business Mailing Addrass

415 L’AMBIACE DRIVE 415 L’ AMBIACE DRIVE

gt Gweres WSO

2. Principal Place of Business | 3. Mailing Addrass o
Suite, Apt. #, sic. T B Suite, Apt #, efc. - 15t MOORE CR2E034 (1 0/04)
City & State T ~ | City & Staie 4. FE} Number Applied For
65-0501762 Not Applicable
Zip Counry Zp T Cointry 5. Corfiicato of Status Desied [0 98-7D Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
o T - “ | Name
}.?ER {FEMEIEEE%NDRIVE Straet Address (P.0. Bax Nurmber is Not Acceptable}
APT 503
LONGBOAT KEY FL 34228
City FL | 2° Cods

8. The above named aniity submits this staterment for the purposs of changing its registered office or registered agent, or both, in he State of Florida | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE

Segrialuie, typad or prntad name of registared sgont and e | applrabls " [NTTE Registatad Agart signaturs Tecuned when rinstating} DATE

FILE Now!!! FEE IS §150.00 9, Election Campaign Financing $5.UD May Be

After May 1, 2005 Fee Will Be §550.00 ™ o
v ust Fund Contribution. 3 Added to Feas
Make Check Payable to Florida Depariment of State
10. ST EEEICERS AND DIRECTORS } 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' B O veiete e e Tchange [ Adeion
g
" TARTER, MORTON v - oatunzre et o
o g - o
STREET ADORESS 415 LY AMBIANCE DRIVE APT 503 STREFT ADDRESS {13/ 28,/ 35-80036-019 150,100
Ciy-ST-21p LONGBOAT KEY FL LTy .51
I ' T ) O Delete e [ change ] Addition
NAME NAME
SIREFT ADDRESS - _ SHAFET ADDRESS
CIfY-ST-2IF CITY-5T- 2
TILE - [ Deatete I I O change [ Addition
HANE NAML
STREET ADDRESS STREE! ADDRESS
Cif¥-S1- 2 CIY-Si-7Ip
e o - Cloelte” 1 T Change  {] Addition
NAML RAME
STRECT ADDRESS STAFET ADDRESS
CY-51- 2 | KRR
WILE - ] [ Dejete “Tre [J Change [ Addition
NAME NEME
STRCEY ADDRESS STREET ADDRESS
oy ST. 2P CITY-ST-2F
e ) o 03I Delete i T chiange L] Addition
NAME NAME
STHEFT ADDRESS STREFT ADDRFSS
oITY-ST-71P ' CivY. ST 2P

12, | hareby certify that the information éﬁbpliea with this ﬂ\ing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other iike empowered. 7
SIGNATURE: ‘2] #'T i i e > 0% /ﬂ*‘( /)00 5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSING OFFICER OR DIRECTORE Date Payime Phone &




