e FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # F96000005032

1. Enbty Name
DOUBLE S STABLE INC.

Pringinal Place of Business Mailing Address

T EUT
— IR TR TR CHm
01082004  No Chg-P CR2E034 (10/03) :
DO NOT WRITE IN THIS SPACE P et ]
13-3567611 Mot Appicabla

=) $8.75 additional

5. Certficate of Staws Dasired
Fes Requized

6. Nme.and Addré;;ofzurren! Régaé;ed_ﬁgent
BENSON, HARRY .
HALLANDALE, FL 33009 - IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature. typed of printed nama of ragisterad agent and tile T applicable (NOTE Aaqulered Agent SiOnatura required whan rainstating) . DATE .
8. Election Campaign Financing $5.00 MayB
FIL| ow! 18 $150. N y Se

After MaEyN'l, 2é!é4FFE§e wifl Eg sogso_oo Trust Fund Contribution. O Addedto Fees
10, T OFFICERS AND DHEGTORS. . .. ]
THLE cP
NAME SWEEDLER, JOSEPH

STREET ADDAESS | 1589 POST RD EAST
CivY - 3T 2P WESTPORT, CT DEBRD

- LGO000an3377 -
A, 01/ 15/04~B0054-002 150,00
CITY-S5Y-2UP

TITLE

MNAME

s s | | DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
ciTy-sT-op

THILE

NAME

STREET ADDRESS
CITy §1-2IP

12, | hereby certdy that the information supplied with this filing does
wndicated on this report of supplermental g!rt is lrue and ace
B

¢ qualily tor the exemphion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
and thal my signaturg shali hava the same legal eifect as if made under oath, that] am an oificer or drector
e this repart as required by Chapter 607, Florida Statutes; and tha} my namea appears jn Block 10 or Block 111f

TS, JUSSPH 3/ 5—
SCIRENS K1V, S BLO0

SIGNATUREAND TYPED OR PRINTED NAME CF S{GNING OFFICER OR DIRECTOR Tayvmo Phone #

of Ihe corporalion or the receiver or trug gnpcwe
changed, or on an attachment with angddgd i

LSIGI\U-'\'I'UHE:




