FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H89428 02-02-2005 90069 034 ***150.00

1. Entity Name

STERECQCTYPES, iNC.

Principal Place of Business Mailing Address

C/0 CARLOS M. GONZALEZ C/0 CARLOS M. GONZALEZ

550 N. NOVA RD. 550 N. NOVA RD. .

DAYTONA BEACH, FL 32114-1702 DAYTONA BEACH, FL 32114-1702

T v IRV AR IR PO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

59-2669592 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Stalus Desired (| $8.75 Additional
Fee Required

—~ - - 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, CARLOS M.

127 MUIRFIELD DRIVE . Street Address (P.O. Box Number is Not Accepiable)

DAYTONA BEACH, FL 32114

City FL l Zip Code

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

the obligations of registere

SIGNATURE -
Myed or printed namaw: agent and tile if applicabla, (NOTE: Repisturad Agunt signature equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Finaneing a $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TITLE [ Change [ Addition
NAME GONZALEZ, CARLOS M. NAME
STREET ADDRESS | 127 MUIRFIELD DRIVE STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH, FL CITY-$T-2IP
TITLE vD O Delete TITLE [ change [T Acdition
HAME GONZALEZ,CARLOS N. NAME :
STREET ADDRESS | 127 MUIRFIELD DRIVE STREET ADDRESS
CITY-S1-21P DAYTONA BEACH, FL CITY-§1-21P
TILE STD [ Delete TILE [T change [T Addition
NAME~ <[ GONZALEZ, CLARAE. - - HAME - S . - . . L -
STREET ADDRESS | 127 MUIRFIELD DRIVE STREET ADDRESS
CITY-§7-21P DAYTONA BEACH, FL CITY-57-2ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Ghange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-§7-2IP
TILE ’ . elete TITLE B O Change [ Addition
NAME } : HAME
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-21P CITY-5i-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further cerlify that the infarmatior:
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowersd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmey; address, with all other like empowered. .
SIGNATURE: " S of

~ SIGNATURE AND TYPEDIR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




