2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARR) . FILED

: e [ 2= ]
DOCUMENT # P96000086397 Feb 25, 2005 08:00 AM
- Eniy Name ) Secretary of State
CURJAN, INC. ry
Principal Place of Business . Mailing Address )
825 N DIXIE 825 N DIXIE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
e L O
Suite, Apt. #, etc. : T Suitg, Apt. #, &tc. - 1st MOORE CR2E034 (10/04)
City & State T - City & State 4, FE| Numbaer Applied For
_ 65-0706276 MNot Applicable
Zp Country ar Couniry 5. Certificate of Staws Desited [ ?igi Additional
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
T T T - Name ;
E;sﬂ\lilEgI,X?éJ RT Street Address (P.O. Box Number is Not Acceptakle)
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits thif statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flotida. § am familiar with, and accept
the obligatioptfof register gent.

SIGNATURE L/ VAN, Curt R. Harveh Pres ident 2/2'3/0{
Signature, fypad or pnnlndxme o regisiarnd a@n and lile # apolcable (NOTE Ragslerag Aganl signature ragquied whan reinstating)’ "DATE
§ . R AR T v 3 T T ko L SR = N § = -
. f
FILE NOW!!! FEE 1S §1 50.00 ) 9. Election Campalgn Financing ~ $5.00 May 8e
After May 1, 2005 Eee Will Be $550.00 Trust Fund Conmribution.  [] Added lo Fees
Make Gheck Payable to Florida Depariment of State
10, " OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D L7 oefete i [Jchange [ Addition
NAME HARVEY, CURT NAME
STREEY ADDRESS | 825 N DIXIE STREFT ADDRESS
CITY . 5T-21P LAKE WORTH FL 33480 Ciy-sl- 2P
ITLE S N O peets | »ur ' Jchange  [J Additian
NAME MNAME ”i‘”“ “.“Erlnfqi'ftﬂﬂl
STREFTADDRESS SIREETADORESS |';';.’ S V)i Bt ] i
LR T 1 o Pk

CHTY- §T-2IP crY §T-2Ip et et UL -les Eoi. U
Tt - O oeste TME ‘ - Ochange [ Aduition
NAME RAME
STRETT ADDRESS STREET ADDACSS
ClTy-51-2IF CITY-5T- 2P
TITLE T T J D_e[gleﬁ I T " [ Change [ Addition
NAME NAME
STREET AGDRESS - ) [ STREET ADDRESS
CITY-S1-2IP CITY-ST- 21
I T TJ Delete me [l ohange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciy-SI-7IP CITY.ST-2IF
e - 3 Defete e [Jchange [ Addition
NAME HAME
STRELT ADDRESS ) _ SIREET ADDRESS
Cliy-Si-2IP CiiY-Sf- fIF

12 | hereby cerﬁz that the information suppliad with this filing does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trustee empojered 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 attagffent with an gddre ith &} other like empowared, 1,/2.?/6( {‘/‘ ﬂf; _
SIGNATURE: Curt R. Harvey, President §7¢{L

SIGNING OFFICER OR RIRECTOR Date Daytime Phone

SIGNATURE AND TYPED OR PRINTED NAM




