2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 09, 2004 8:00 am

DOCUMENT #-136171 - . Secretary of State
1. Entity Name e
o 02-09-2004 90054 015 ***150.00
STUART DEPARTMENT STOHE INC -
Principal Place of Business . Mailing Address
255 PELICAN DR. 255 PELICAN DR. y )
STUART FL 34996 : STUART FL 34896 : 3 q U 1 ‘ -l db
A LT
L SE SE T neie Rlud. G Se Stiueie Bivd,
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
stuoct . Flocida, Stuoct | Elocide 59-0467865 Not Applicabie
Zip Country - Zip ) Country i | Status Desired O $8_75 Additional
quq (o X L/Ls g SL\-qq (o . u ﬂ 5. Certificate 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e T Nar Sy e Y b e oo A
AUERBACH M m?ﬂrb&f& K Sandecs
255 PELICA'N bR. Sﬁfetaddress £.0. Boiic.umber is Not Acce bl\e)
STUART FL 34996 tid Sk Lucie Bly
City ip Code
Stuoct FL | ¥tqy,

8. The above named enlity submits this sialement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

olo

- (NOTE: Hegisﬂered Agel tsignmule rEqured whenbkeainsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O pelete TITLE [ Change  [C] Addition

NAME KANAREK, PAUL B : NAME

STREET ABDRESS 1241 POITRAS DR STREET ADDRESS

CITY-ST-2IP VERO BCH FL 32983 CITY-S7-2F

R VD B’Deiele THLE [ Change M.ﬁdditiun

v AUERBACH, F. K. NAME Lowv\‘ % .

STREET ADDRESS | 266 PELICAN DR. srreer povress |-\ Ao 1S Ftcu\clefs ?\moL

orv-st-2P  |STUART FL emvstze | Poct St.lucie | FL 3445

TITLE STD (X cetete TITLE STh |:| Change ﬁmdnmn
- NAME™ > ~IAUERBACH, M- e e e g o Bocbocas Ko Sondees A

STREET ADDRESS | 255 PELICAN DR. smeEraopiess | A0, SE. S lue e Bivd

ory-$t-2P JSTUART FL CITY-ST-2IP Steoxct, EL 3I4Qqy,

TITLE 1 Delete TTLE : [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TLE [ Deleie TME 1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

e (] etete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS - STREET ADDRESS

CITY- 5T-219 ' § cirv-sr-ze

12. | hereby certify that the information suppiied with this filin é:) does not quatify for the exemption stated in Section 119.07{3}i), Flerida Statutes. | further certify that the information
indicated on this report ar supptemental 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 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 an address, with all other like empowered.

SIGNATURE: )

~ s 25
SIGNATUHE AND T\’PEIJ OR PRINTED NAMH OF SIGNING OFFICE R * DIRECTOR

Daytime Phane #




