2005 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # 685588
Secretary of State

1. Entity Name

STABEN ENTERPRISES, INC.

Prircipal Place of Business

1916 BAY ROAD
SARASCQTA FL 34239

Mailing Addrass

1916 BAY ROAD
-SARASOTA FL 34239

|

I

| A

il

2. Principal Place of Business. 3. Maling Address
Suite, Apt #, etc. - Suite, Apt. #, efc. 15t MOORE CR2EQ34 {10/04}
City & Stals R City & State T 4. FZI Numper TApplied For
I e 59-2019811 [ Mot Applicable
i ountr i C i
® Couniry P ountry 5. Certificate of Status Desired O $8'75 Additional
. o F2e Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STARBEN, CHRISTA

1916 BAY ROAD Street Address (P.O. Box Nﬁmber 1s Not ffccep-table}

SARASOTA FL 33579

Zin Cade

[ | ~ FL]

8. Tha above named entity submits‘this statement for the burposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the olsligations of registered agant.

(NOTE Registerea Agent signalute required when renstating) OATE

SIGNATURE

Sgrante. YEAd o printed name of registared agent and lite 1t applicat o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Makes Check Payabje to Florida Department ofﬁtate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contibution. [

10. ___ OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MIE PS - [ Defete T [J Change  [] Addition
HAME STABEN, KLAUS NARSE

STREET ADDRESS (1976 BAY ROAD STHELF ADDRESS

TIY-S1-2F SARASOTA FL o CU¥-ST- 41

:;::r :'ITABEN CRISTA o :AI:.-FE LO00001 92098 S e Clon
e ’ . o . 01/25/05-80002-017 150,00

SIREEY ADDRESS | 1916 BAY ROAD SIREF] AQURESS f -

oie-81-2P ) BARASOTA FL o _ oreesiaw

THLE 1 Delete TiTLe O change  [J Additicn
NAME NAE

SIREET AGDRESS STRFFT ADDAESS

CRE-S1- 2P ChY-si-2p

T T Delete UNLE [ Ghange [ Adéition
NAME HAKE

STRELT ADDRESS B STREFT ADDAESS

oy 51w CIY-51-2F

e - O Delete e [ change L] Addition
NAME NAME

STREET ADDRESS STRECT ADDRFSS

cl¢-51 2P CHY-ST1-7P

THik O elete ime [ Ghange  [J Addition
NAME NAMT

STREET ADIDHESS STRLET ADDR{SS

ey §1-2ip S e

12. | hereby certillx that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3N, Fierida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer o director
aof the corporation or the recelver 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 pddpess, with all other like empowered
SIGNATURE: /7 %/Zf/z Cap AW | WA AS

SiGHAQURE AfID TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pavtma Phana #

qYyy !‘Ns’ -5 A%




