' “2004 FOR PROFIT C RATION FILLD
FOANNUAL RE%%FI'!?r _ | Feb 16, 2004 8:00 am

Secretary of State
DOCUMENT # 818106 e
1. Entity Name 02-16-2004 90038 003 150.00
RED OAK STABLES, INC. _
Principal Place of Business Maziling Address ) B
1655 U.S. HWY. 9 655U HWY.9 ¢ :
P.0.BOX 1004 P.0.BOX 1004 5 4 0 0 67 55
OLD BRIDGE, N} 08857 OLD BRIDGE, N) 08857
P T s e — (NRERR RN AT
Suite, Apt. #, etc, Suite, Apt. #, efc. 01052004 Chg-P CR2E034 (10’03')
City & State City & State 4. FEI Number Applied For
22-1827984 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired R $8.75 Additional *
’ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
BRUNETTI, JOHN J :
2800 E.AST FOURTH AVENUE Streat Address {P.C. Bex Nurmber is Not Acceptable)
HIALEAH, FL 33010 ’

City FL ] Zip Code

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

Y

3

SIGHATURE
Signature. typed or printaa nama of reg: agem and tilla if app {NOTE: Registarad Agen signature requirsd when reinslating) DATE

.  FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP 3 petet TITLE [ thange [ Addition
NAME BRUNETTI, JOHN J NAME
STREET ACDRESS | 1655 US HWY 9 STREET ADDAESS
cimy-s7-zP OLD BRIDGE, NJ 00000, L CrTy-sT-2IP
TITLE o] Delete TIRLE [ Change [ Addition
NAME BRUNETTI, ANNA G, NAME )
STREET ADPRESS | 1655 US HWY 9 STREET ADBRESS
CITY-ST-2P OLD BRIDGE. NJ 00000, - | omy-sT-218
THLE v ] Delete TME [ change  [J Addition
NAME BRUNETTI, JOHN L. JR NAME
STREET ADDRESS { 1655 US HWY 9 STREET ADDRESS
CITY-§T-21P OLD BRIDGE, NJ 00000, CITY-ST-2P
TILE 5 1 Delete TTE [ change [ Addition
NAME STEPHEN, BRUNETT] HAME
STREET ADBRESS | 105 EAST 21 ST STREET ADDRESS
CITY-51- 2P HIALEAH, FL 33010 CITY-ST-2IP
TTLE 7 Delete U3 [ Change L Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME ' [ Deiete TME : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
[HA B i d CITY-ST-ZIP .

12. | hereby cerify 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
indicatad on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiae empowerad to execute this report as reauired by Chapter 607, Florida Statutes: ang,that my name appears in Block 10 or Block 11if
changed, or on an attachmenjlyith an adgregs, with all pther likesSphowered.

SIGNATURE:

Cate [, { Daytime Frone ¥




