2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2004 8:00 am

DOCUMENT # F99000001563 Secretary of State
1. Entity Name 03-11-2004 90021 034 ***150.00
STULLER SERVICE CENTERS, INC.
Principal Place of Business - Mailing Address
1 NE 1ST STREET, STE 222 P. 0. BOX 81889
MIAMI, FL 33132 LAFAYETTE, LA 70598
T s IR0 R R R
Suile, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
72-1342497 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name: . ’
| -HOCHMAN,-WiLLIAM.. . —— e o — : T—
1 N.E. 1STSTREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 222
MIAMI, FL 33132
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or poth, in the State of Florida. 1 arm famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it spplicable. (NOTE: Registered Agsnt signaturs required when reinstating) DATE
. . . g PR
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 MayBe | .’ L. y T
Alter May 1 2004 Fee will by $550.00 Tryst Fund Contrikzution, O  AddedtoFess e
10. - - OFFICERS AND DIF{ECTDRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CCEO N [ Delete THLE [ change  [] Addition
NAME STULLER, MATTHEW ™ NAME - -
STREET ADDRESS | 302 RUE LOUIS XIV STREET ADDRESS |
CITY-§T- 2P LAFAYETTE, LA 70508 CITY-ST- 2P
THILE cCOooD 3 Delete TILE [ change [ Addition
NAME LEIN, CHARLES D NAME
STREET ADDRESS | 302 RUE LOUIS XIV STREET ADDRESS
CITY-ST-2P LAFAYETTE, LA 70508 CITY-ST-2P
TITLE PS ¥ 3 Delete TITLE Ochange [ Addition
NAME LEIN, CHARLES D NAME
STREET ADDRESS | 302 RUE LOUIS Xiv STREET ADDRESS
CITY-ST-2P LAFAYETTE, LA 70508 CITy-s1-2p
TITLE i Y = - N }"'ﬁxnam ’ TWE T T i ) “T[JChange - [ Addition |
NAME SQUYRES, ROBIN NAME
STREET ADDRESS | 302 RUE LOUIS XIV STREET ADCRESS
CITY-ST- 2P LAFAYETTE, LA 70508 CITY-ST-ZIP
TIE T ' {7 Delete TILE [QChange [ Addition
NAME STULLER, MATTHEW G NAME
STREET ADDRESS | 302 RUE LOUIS Xiv STREET ADDRESS
cry-si-29 LAFAYETTE, LA 70508 Y- ST-2P
TILE m, 1 Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. 1 further certify that the information
indicated on this report or supplemenyal report s true and s¢curate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiv stee d tp'execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmenri all li

SIGNATURE:

Charles D. Lein (33Pp2627-700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




