2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # P28000053400 ecretary of State
_1. Entity Name 04-29-2005 90220 011 ***150.00
CURNOW & ASSOQCIATES, INC.
Principal Place of Business Mailing Address
2300 W. 80TH ST. 2300 W. 80TH ST. . sEwErT T
BAY 1 BAY 1
ORISR ERIA
2. Principal Place of Business 3. Mailing Address
7OV Pw 57 Ave ~ S A —
Suite, Apt L etc. =&' _5__(0 Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
[ VN | F L— 65-092715¢% Not Applicable
’52195 (Z-5 COUCSY S A Zp Country 6. Certificate of Status Desired O ?{gﬁgﬁgﬂ'iona'
) 6. Name and Address of Current Registered Agent 4 7- Name and Address of New Registered Agont
Name :
CURNOW, ANTONIO Aiat oo Covnow
19331 NW 77TH COURT Street Address (P.O. og\lum.lser\ligot Acceplabl%_h 'ﬁ'— W \2_ .

HIALEAH FL 33015

~ RN FL | %0 ¢ .

8. The above named entity submits this statemenft for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
J— _odlgalos

SIGNATURE
Signature, typad of prntad name o regrstered aEaL and titie it a‘phcabb. (NOTE Regnslarad Agent signature raquired when reinstating) ATE
n .
- FILE NOW!!!FEE IS $150.00 ,' s 9. Election Campaign Financing $5.00 May Be
-+ After May 1, 2005 Fee Will Be 5550‘90 Do Trust Fund Conlribution.  []  Added to Fees

Make Check Payable to Florlda Depar!ment of. State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE PVD O Delete TILE ?\] JDafhange [ Addition
NAME CURNOW, ANTONIC NAME WMo vD A\M‘rov\ o
STREET ADDRESS {19331 NW 77TH COURT STREET ADDRESS (92-60 Do TRt 4 W2
onv-sT-zP |FUALEAH FL 33015 CITY-5T-2P Hiran, FL BBo g
TITLE STD [ petete TLE ST XThange [T Addition
NAME CURNOW, ANA M HAME CaEraoud, A a M.
STREET ADDRESS | 19331 NW 77TH COURT STREET ADDRESS CZ oo D 13 =t ;‘* Wz
ony-sT-2F  |HIALEAH FL 33015 CITY-ST-2P [ LAl Tl B30.%
ML [ pelete TILE [ change (] Audition
NAME ST T T T e e T T T T ARE I ) ’ T o
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST-2P
TIiLE 1 Dealete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-51-2P
THILE [ Delete THTLE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4P
TLE [T Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryfles empowered 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 attachment with anfaddress}with all other like empowered.
odfwnlos e ¢ daus

SIGNATURE:
SIGNATURE AND TYPED OR PTINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dats Dayteme Phone #




