e W

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P96000032643

1. Entity Name
WILLIAMS STERN & ASSOCIATES, INC.

Secretary of State

Mailing Address

3050 BISCAYNE BLVD.
SUITE 307
MIAML FL 33137 US

Principal Place of Business —

3050 BISCAYNE BLVD,
SUITE 307 =
MIAMI, FL 33137 US

DO NOT WRITE IN THIS SPACE

- RS TRERT A

01052003 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0663524 Not Applicable
. . * $8.75 sdditional
5. Certificate of Staius Desired ?L Fee Requited

6. Name and Address of Current Registered Agent

WILLIAMS, JUDITH K

3050 BISCAYNE BLVD
#307

MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits trus statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

signature, tyred or printed name of regislered agent and tille I applicable (MOTE. Regisiered Agent signature required whan relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributron. Added to Fees
10. _ QFFICERS AND DIRECTORS |
TITLE P\T
NAME WILLIAMS, JUDITH K . . ; .
STHEEY ADDRESS | 808 VALENCIA AVENUE , L lmnonnal 112 i,
or-star | CORAL GABLES, EL 33134 : e 0B1/14/05-80032-016 1587
Tme VRS o
NAME STERN, ELLIOT J
STREET ADDRESS | BOB VALENCIA AVENUE
GITY- ST-2IP CORAL GABLES, FL 33134 .
ITLE
HAME
STREET ADDRESS
aire.55.7¢ DO NOT WRITE
TILE
i IN THIS SPACE
STREET ADDRESS
CITY-ST-7P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STAEET ADDRESS
CITY - §7-21F

12, | hereby certify that the information suppliediwit.h this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the mformation
indicated on this report oL supmlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 i

with an address, with all otber lilke empowered.

Elgb

changed, or on an attac

SIGNATURE:

LUDIT KWIHLIAMSPRES, 01/10 /2005 305 513-vom2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR D_IH_E.G_TEH

I
7 Dayume Phane &




