2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # 436375

1. Entity Name

STAN, INC.

Principal Place of Business T A MEﬂ‘mg Add}ess

5775 W. HALLANDALE BEACH BLVD 5775 W. HALLANDALE BEACH BLYD.
HOLLYWOOD FL 33023 HOLLYWOQOD FL. 33023

2. Principal Place of Business __

TS, Mailing Address

i

FILED
Apr 23, 2005 08:00 AM
Secretary of State

| I

N

I

|

Il

|

Suite, Apt, #, stc. = Buite, Apt, #, ele 15t MOORE CR2EQ34 (10/04)
City & State T T City & State 4. FE! Number ) [ TappliedFor
59-1485815 | |Not Applicabie

: rorTe — - =

Zip cuntry ae Country 5. Certificate of Status Desired | $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 1 '7. Name and Address ot New Registerad Agant
S ST o Name : j

GORI, PHILIP
5775 W. HALLANDALE BEACH BLVD
HOLLYWOOD FL 33023

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL

- o — - e -
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida, T am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnatuee, typed of prrlac name of ragisterad agent and vitls f appkcable

{NOTE Registaiéd Agert signalura raquirad whan reidsiahng)

" FILE NOW!H FEE IS $150.00 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

DATE
4. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T}  Addedto Fees

19, T OFTicERS AND DiﬁEcTons . EDDITICNG [CHANGES 16 OFFICERS AND DIRECTORS 1N 11

e PD J Deteté T [ chamge ] Addition
s GORI, PHILIP NAME HNODSPEIET

STRECT ADDRESS | 5775 W. HALLANDALE BEACH BLVD STREET ADDRESS 04/22/05-80045-014 150400
ov-st.zF |HOLLYWOOD FL h oIty 1. 2o

W : T Delele e Clchange [ Addifion
RAME bAME

SIREET ADDRESS STREET ADDRESS

Luy-sl-ge CIfY-ST- 2P

T T " oetets e B [ Change T3 Additfan
NAME NAME

STREET ADORESS STREETADDRESS

Ciy-SI-zip u CilYy-SI-2p

L o i S Tloeele | § mme [ Grange L] Addition
NAME NAME

STREET ADDRESS SIREEY ADGRACSS

Cry-5T.2IP CHY-SE iR

ILE ' T O oslete” T7LE i [ Ghange L) Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CiY.ST-2IP Cily-SI-2F

LS T pelete T [ change [ Addition
NaME KNAME

SYEEET ADDRESS S1REET ADDRESS

LTy S1-2IF [ CIY-S1 7P

12. Y hereby certify that the _formatlon supplied with this filing does not qualify for the exemphon Tstated in Sectlon 140,073, Flérida Statutes [ further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empove

changed, or on an attackiment with an address, Wlth all ather)ike empowefed.

SIGNATURE:

PHILIP GORI

Lo

4/21/05

ceurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or director
to edecute this report as requlired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

954-966-8430

SIGNATURE AND 1YPED OR PRINTED NAME OF S!GP’NG OFFICER OR DIRECTCR

. Dele Dagyima Phone #




