2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

~  Jan 28, 2004 08:00 AM
DOCUMENT # P95000061491 )
1. Entiy Name - Secretary of State
KURLAND ASSOCIATES, INC.
Principal Place of Business Mailing Address
13611 DEERING BAY DR #202 13611 DEERING BAY DR #202
CORAL GABLES FL 33158 CORAL GABLES FL 33158
Suite, Apl. #, atc Sute. Apt. #, etc, MObRE CR2E034 (11/03) '
City & Stale T Gy & State 4. FE! Number Applied For
65-0617840 ot Applicatle
Zip Couniry Zp Gountry 5. Certificate of Status Deswed O $8.75 Pfdditionai
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY -

1201 HAYS STREET Street Address (P.O. Box Number is Nat Accebtablé)
TALLAHASSEE FL 32301-2525

Caly FL ) i Ziﬁ_Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE
Sgnature typed or prrfed name of registered agent and fille f gpplcatle {NOTE Ragstered Agent Sgnature regured when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 )
X Fi
Atter ey 12008 Fee il be 55000 TS oy 500 Meyee
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE inn - [ change [ Addition
} .
WA |MYERS, DOUGLAS M e 01/28 0a BB eo011 150, 00
STREET ADDRESS | % 13611 DEERING BAY DR #202 STREET ADDRESS -
GITY-ST-2IP CORAL GABLES FL 33158 CiTy -57-2IF
TME D [ Detete IR0 [ Change O3 Addition
NAME KULVIN, DALE NEME
STREET ADDRESS | 13611 DEERING BAY DR #202 STREET ADCRESS
CITY-ST-2IP CORAL GABLES FI. 33158 CITY-ST- 2 7
NTLE 3 Detete TTLE [OChange  [] Aaddion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TLE [ Deiete TTLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
me L Detete WLE (J Change [ Addilron
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P £ITY-ST-2IP
TILE O petete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(7), 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 f made under cath, that t am an officer or director
of the corporation or the recerver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an att%ﬁt with an address, with all other ke empowered. -

SIGNATURE: . /(@ AL /77 , Mo Vi / / ZZ/ZOg:{ 365-238380"]

SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Navthime Phane #




