2004 FOR PROFIT CORPORATION p;
ANNUAL REPORT (AR) , FILED

DOCWMENT # P99000030792 Feb 25, 2004 08:00 AM
1. ity Name Secretary of State
THE CURTIS & KiMBALL COMPANY
Principal Place of Business Mailing Add;c-ess ]
7520 RED ROAD 7520 RED ROAD
SUITE M SUITEM
MIAMI FL 33143 MIAMI FL 33143
e s AT ORI
Surte, Apt. #. ste. . R Suite, Apt. #, etg MOORE CR2ED34 (1 -“03
Cily & State ' City & State - ' 4. FEI Number Applied For
65-0913511 T Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Xj ?g.;fqlﬁ:i:éticnal
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
gg;gﬁég%%AD Street Address (P.O. Box Number is Not Acceptable)
SUITE M —
SOUTH MIAMI FL 33143 o )
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan.mg uts registered office or registered agent, or both, in the State of Florida, Tam familiar wzth and accept
the obligations of registered agent. ~

SIGNATURE = . e e e - CT

Signatwre. lyped of prnicd nama of ragrstered agent 2nd Tie 1 appheable (WOTE. Regrstared Agerit signature reguired when minslaing) DATE
FILE NOW!! FEE IS $150.00 ~ . .
CRPL 8. Elect Fi
Atr tay 1, 2004 Fo willbe 355000 Ciorin el Tl i
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS , 1. ADDTIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 3 pelele TITLE [ Change Dﬁdmtian
NAME KIMBALL-MURLEY, AMY HAME GOMOoOEE490 ——
STREET ADORESS | 1880 SW 21 STREET STREET ACDRESS VRS54 -80040-002 158, }‘5
ST -ST-ZP  MIAMI FL 33145 TTY-51-2F
e VP O Detete JITie [ Change [ Addilion
NAME CURTIS, ROB NAME
STREET ADDRESS | 7801 SW 58 AV STREET ADDRESS
GITy-53- 2P pMIAML FL 33143 Voo ) CITY -51-20F
TITLE [ cerete TITLE [ Change [ Addttion
HAKTE NAE
STREET ADDRESS STREET ADDRESS
¢IY-$1-2P CITY-ST- 2P
TITLE O Delete TITLE ] Change D Addltmn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P § omvestoe
TTLE [ Detete g [Jchange [ Additicn
NAME NAME
STREET ADLRESS STREET ADDRESS
CiY-ST-21P ] cmresrzp ]
TITLE J oelete TTiE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P _ l GiTY-ST- 2P

12. | hareby certify that the information supnlied with th:s fm does ot qual:fy for the exemption stated in Section 119 BT‘("S)('} Florida Statutes. | further cemfy that the Inforrnauor:
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi

ith all otheglike empowered.
SIGNATURE: Y .2,/ 2 0/«}’# J05-eLg-S1 72,

/U SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR BIRECTOR Dayime Phone #

of the corperation or the recelver pr trustee




