2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000081470

1. Entity Name

STUCCO SUPPLIES, INC.

Principal Place of Business

601 NW 31ST AVE
BAY A-3
BCS)MPANO BCH FL 33069

Mailing Addrass
601 NW 31ST AVE
BAY A-

PgMPANO BCH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

MOORE

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90046 024 ***150.00

BRI

CR2E034 (11/03)
City & State City & State 4, FE!I Number Applied For
85-0536885 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P, - S oot e | - NAME g m e e e L e R —
JANOTS FRANK JR Strest Addi P.0. Box Number is Not A tabl
601 Nw 31STA VE ree ress (P.0. Box Number is Nol cceptable)
A-3
POMPANO BEACH FL 33069
City Zip Code

FL

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

SIGNATURE

Signature. typed o prnted name of registered agent and fitle 1 apphcable,

(NOTE: Ragistered Agent signaturs regqured when reinstating}

DATE

9. Election Campaign Financing
Trusi Fund Centribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE O Change [ Addition
NAME JANOTS, FRANK JR. NAME
STREET ADDRESS | 601 NW 31ST AVE, A-3 STREET ADDRESS
CITY-ST-2iP POMPNAQ BEACH FL 33068 CITY-5T-21P
ITLE [ Delete TITLE [ Change  [1 Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TLE - - . [ Detete TITLE .- [J¢hange [ Addition
NAME -~ — — = - 'NAME - — T bt -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2P
TILE O Detete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-7IP
ME [ petete TTLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O3 ceiete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 113.07(3)(), Florida Statutes. t further cettify that the information

indicated on this report or supplemental report i
petcp emglowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
addyessyf with alf other like empowered.

Frank T~ J- JANMIS

of the corporaznon ok

rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

Wifey 259-978 -8a26

\s&nt{f‘nn 1YPE110H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




