2005 FOR PROFIT CORPORATION
ANNUAL .REPORT (AR)

.. FILED

Coe— T it

DOCUMENT # P95000061491

1. Entfy Name
KURLAND ASSOCIATES, INC.

“Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

13611 DEERING BAY DR #202
CORAL GABLES FL 33158

13611 DEERING BAY DR #202
CORAL GABLES FL 33158

2. Principal Place of Business 7 3, Malling Addrés—s._

I

AR

Suite, Apt. #, elc, Suite, Apt. #, elc. - 1st MOORE CR2EG34 (10{04}
Cily & State City & State 4, FEI Number A Apblied Far

) B L - 65‘961 7840 Not Applicak?

- c " —
Zp euntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required —
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent ..
Name .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Adci:es;s (P.C. Box Num‘ber is Not Acceptable)

City

FL rZ:p Co;ie

§. The ahove namaed antity submits this statement for e purposa of changing its registered office or registerad agent, or both, in the Siate of Florida. | am Iamiliar with, and accept

the obligations of regrsterad agent.

SIGNATURE

Exgnature, typad or preted name o regisiered agent and tlle if applcable

(NOTE Ragistared Agent signatura raquitad when reinstabng)

DaTE

L e

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Coentribution. [0 Added lo Fees

10. OFFICERS AND DII?ES?_ORS_ . l 11. ADDLT!ONS]CHANGES TQ OFFIGERS AND DIRECTORS IN 11__
TILE D O palete btk Ol Change [ Addlitron
NAME MYERS, DOUGLAS M NAME

STREET ADDRESS | Yo 13611 DEERING BAY DR #202 STRTEE ADDRESS

o sT-2F | CORAL GABLES FL 33158 ‘ O -S1- 2P ) L e
Wi B O Delete TLE ¢ terepmgme e e e L ChaNGe 7 Addition
Hatie KULVIN, DALE NAE L000E0200352 )

STREET ADDAESS | 13611 DEERING BAY DR #202 STRFEY ADDFESS e -E005 1014 {5000
oiy-si-2p - | CORAL GABLES FL 33158 . GITY-ST- 2P e omanet e
UTLE ] Delete it CJ Change [ Addition
MAME MAME

STREET ADDRESS SIREET ADDRESS

GITY- SI- 71 . CHY ST-2P . )
1t [ Delete TITE [ change [T Addition
HAME NAME

SIREET ADDRESS SIAEET ADDRESS

CITY-§T-2P ~ F ovestze

1t O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CNY-SI1-4F CuyY-S1-2F - . )
HILE T Delete L [Jchange [ Addition
NAME HAME

SIRLET ADGRESS STREET ADDRESS

o S1- 2P LUY-51- 19

12. | herghy cernrﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fleridla Statutes. | further cartify that the information
this report or supplemental repart is frue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or directoy

indicated an

of the cerporation or the recelver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q;mm s s
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECGTOR

. j[ﬁ;/o,_r .f

305 238-3807

Liate Dayme Phona #



