2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) A FILED

DOCUMENT # 685588 Jan 27, 2004 08:00 AM
5. Tty Nare Secretary of State
STABEN ENTERPRISES, INC.
Principat Place of Business Mailing Addrass
1816 BAY ROAD . 1916 BAY RQAD
SARASOTA FL 34239 SARASOTA FL 34239
T I D
Suite, Apt. #, eic. T Sem Ae Fele — MOORE CR2E034 (11/03)
City & State A ) ' - City & Gtate — ] ATFENTOS o et :i:)ii% :::{
Zp Country ap Couniry 5. Certificate of Status Desired I} ?i‘gfq\';?sgicna’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent = _
MName
?gf‘g%ﬁ?cﬁg‘l‘%r'b‘ Sireet Address (P.-a. Bax Number 15 Not .:\ccep!ab!e)
SARASOTA FL 33579 — e e
City ' FL Ler Coge

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

SIGNATURE . : - : S . . . — oz

Signatuie Wpeo of punted nasre of regiciered apen and tita f appiicabie (NQT; Regrstered Agent signature raquired when remstahng) . DATE el

Yy .
FILE NOWH! FEE TS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State

. o poeett s MLk g et MEELATSS WK adit e - mmirea v = - L. N _ ~ - I AT
10, OFFICERS AND DIRECTORS A LR . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
e PS 3 Detetz TnE [ Change  [J At
NAME STABEN, KLAUS MAME HOROna1 4405
STREET ADDRESS | 1916 BAY ROAD STREET ADDRESS i ..hj? G028 150 ’

s i =

omv-sT2P |SARASOTA FL - R EUE-S e _i_:m:“f ’_31 j_ab U{J _
TINE VT [J Delets uns O3 Chenge [T Adiiiin
NAME STABEN, CRISTA HAME '
STREET ADDRESS {1916 BAY ROAD STREEY ADDRESS
CITY-ST-2IF SARASOTA FL. _§ omestae 3 L
e O Delete TITLE C Change Rt
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T.2IP ] ] f cwvesroe ] B o .
THE 7 Deiete TILE T Crange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP ] L - CITY-ST-2P o N .
TITLE ] Delete TITLE O Change [ Additiox
MAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2IP CiTy -$1- 27 e
ME O oelete TIE [ change 3 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-5T-2P e L

12 | hereby certiiy that the Infarmation supplied with this filing does not qualify for the exernption stated in Section 1 19,0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation of T receiver o trustee ermpowsred 1o execLite Nis report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Bioek 11 it
changed, or on an attachme! yn dress, with all other like ernpowered.

SIGNATURE: ;Epuruné AN’DﬁEB G PRINTED NAME ﬁch%r%%et{m 1 -‘L 1 l;a:em q qm\%—w: Pn::sp\&j

el am




