2004 FOR PROFIT CORPORATION
ANNUAL REPORT

+"

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # 697493 01-20-2004 90053 041 ***150.00

1. Entity Name

CHARLES R. STACK, P.A.

Principal Place of Business Mailing Address

2655 LE JEUNE RD 2655 LE JEUNE RD

STE 1108 : STE1108

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L N [ERAR R RN ERIRCREAA
= . SVMbﬂdqt. 586 € S*rau)onéqc,

Suite, Apt. #, etc. Suite, Apl. #, efc. 01132004 Chg-P CR2E034 (10/03)

City & State City & Stale ’ 4. FEI Number Applied For
MNetooucne Flotdos  Inne voucne, Flolda 50-2174724 Not Applicable
522“2;1\ ol ‘%;g)aré fglpZOIb\ \Country o é 5. Certificate of Status Desired d ?39 ;,esqtﬁfe?:;ﬁﬂnal
: 6.” Name and Address of Cumrent Registered Agent 7747N7am ;—;;E- Addr:s; of Ne;-éeglsler;d Agenl -

Name .
STACK, CHARLES R, ESQ beﬁdapb Clroctes @, Bsg .
2655 LE JEUNE R eet Address (P. ox Number is Not Acce iable)
STE 1108 ° ERE %‘a'm,u AN

CORAL GABLES, FL 33134
ity Code
//f/ Bfrelvoucane. FL IT‘-g

8. The above named entily submits this statel

the obligations of registe?gen)
SIGNATURE B

purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with. and accept

-
Signature, typed o pmmtTWe'nf registered agQand ttla if applicable. {NOTE: Registerad Agent sigaaturd required when remstatng) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10." QFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete * TITLE DO E:} Change  [] Addition
N STACK, CHARLES R, ESQ. NAVE ook Clce fb‘_
STREET ADDRESS | 2655 LEJEUNE RD STE 1108 sTREET ADRESS |5 25 €. St
CIY-ST-ZP | CORAL GABLES, FL 33134 AR LA AN AN = PP I = Q&éa. 22401
TILE 3 Delete TALE ] change ] Addilion
NAME NAME :
STREET ADDRESS . STRECT ADDRESS
CiTY-ST-2P CITY-ST-2P
- me 4 - e e o cClDeletes .. BomE e . —  ——= - =[]} Change - [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST. 2P
TITLE 3 Delete TITLE [J Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-2P . CITY-ST-2P
TILE L] Detete TIME T change  [C] Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2P S 7 CITY-ST-2P

12. | hereby certify that the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report igifue agd accurate and thal my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation of the receiver or trustee erg@bwered' 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an adds#¥

SIGNATURE:

th a‘l} other like empowered.

Daytirme Phone #

@//3/95#




