2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000055500 03-10-2005 90145 011 ***150.00
1. Entity Name. .
STRATS INC
Print‘:ipal‘ 'F‘ia:e ;inBusiness Mailing Address
5771 BAYVIEW DR. 5771 BAYVIEW DR, - .
FT. LA!JDERPALE, FL 33308 FT. LAUDERDALE, FL 33308
TR ST AR RGN R
10140 Torchwood Ave 10140 Torchwood Ave

Suite, Apt. #. elc. i . .

uita, Apt. #. elc Suite. Api. #, etc 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numb Applied Fi
Plantation Fl Plantation F1l1 o B'fé'oz%fdéséf NZf,in,i:;b,e

Zi C i . ;

_7.3?3'3' 4. ountryU SA 322;1 324 C;:Jugr; 5. Certificate of Status Desired O fesegfq l.::ﬂ:cl'hunal

6, Name and Address of éurrenl Registered Agent - =~ 7. Name and Address of Hew Regl 1 Agent -
Name . o
MODAS, DANIEL A
1215 S.E. 2ND AVE., #202 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33335
City FL l Zip Code

8. The above named entity submils 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 pbligali'ons of registered agent.
. i o

"

" SIGNATURE —_ . - - - - :

oW .+ Signalre, Iyped or orined name of registared agent and litle it applicabls. {NOTE: Regisiered Agent signature required when reinstating} DATE
.. FILE NOWI! FEE IS $150.00 8. Elaction Gampaign Financing '$5.00 May Be
- After May 1, 2005 Foe will be $550.00 | Trust Fund Cantribution. Added to Fess '
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE p 1 Oeleta e ’ Bl change [ Addition
NAME SIMIC, DANILO HAME
STREET AODRESS | 5771 BAYVIEW DR. STREETADDRESS + 1 0140 Torchwood Avenue
CITY-ST- 2P FT. LAUDERDALE, FL 33308 CITY-ST-2IP Plantation Fl 33324
TILE v O Detete ME _ fd Change [ Addition
NAME HACHMANN-SIMIC, SANDRA HAME ;
' 1014 r W

STREET ADDRESS | 5771 BAYVIEW DR. STREET ADDRESS 0 0 T? chwood Avenue
orv-si-zP | FT. LAUDERDALE, FL 33308 CTY-ST-2P Plantation Fl 33324
me | [ Delete TITLE [ Change [ Addition
e — —_ - - - — e R | A e e g i e
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S3-2IP
TINLE 1 oelete THLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CIry-s1-2Ip CITY-ST-2P
TINe 7 petete TITLE O Cange [ Addition
HAME NAME
STREET AOGRESS STREET ADDRESS e
CITY-ST-2I° CITY-ST-2P N
une o c ~F Deleti - * TITLE [ change [ Additien
HAME . - - HAME

* STAEET ADDRESS |, ~ - - ..~ - STREET ADDRESS
C-ST-ZP - |0 e ST YT . L CITY-ST-21P B R

12, 1 hereby cerlify thal the information supplied with ihfs filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that me”infcrnjalion
indicated on this report or supple: al regort is thpe and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the @€ e e red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1114
changed, or on an atia t wiih, rf h all other like empowered.
P L ) -

SIGNATURE A

g

AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR

0_;,/04/%09; a54 854 194)

Daytime Phere




