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¢

_ 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT /

W

DOCUMENT # G39924

1. Entity Name

STAG, INC.

Principal Place of Business

13755 SW 119TH AVENUE
MIAMI, FL 33186  US

Mailing Address

13755 SW 119TH AVENUE
MIAMI, FL 33186  US

2. Principal Place of Business

3. Mailing Address

AR ERTARTR RO

Suite, Apt. #, etc.

Suite. Apt. #, eic. 03312004 %hg-P CR2E034 (16/03)
City & State City & State 4. FEi Number * Applied For
59-2338263 Nat Applicable
Zi 1 Zi 4
P Couniry ® Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SAMOLE, MYRON M P.A.
9700 S. DIXIE HWY., SUITE 1030
MIAMI, FL 33156

Mycon M. Samole

Streat AddressdP.O. Box N
q700 3.

ber i s Not Acceptable)

< Dine€ H\09 Sm*e 1030

City

Mami

FL [*S5ise

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered ag@t%
SIGNATURE 7%‘4’"

3-31-Zo0M

(NOTE. Registered Agent signalure sequired when reinstating)

DATE

Signazre. tps pnnﬁwﬂ;iﬁéi&w _agsmtine "ﬁtlém‘
[74

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Delete TIRLE [ ¢hange  [] Addilion
NAME SAMOLE, MYRON M NAME

STREET ADDRESS | 13755 SW 119TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33186 oIy -S1-2iP

TILE S O Delete L ve O Cronge [ Addition
NAME SCHNEIDER WERNER NAME Schnervder, werner

STREET ADDRESS | 15581 SW 146TH AVE. smecTaDoRess | 1R 58 Swo 19 Bve

ov-stze | MIAMI, FL CirY-5T-2IP Mia mi7 FL 33150

TME A [ Detete TE W change ] Adition
NAME SAMOLE, SHANE NaME Samole, Shant

STREET ADDRESS | 13755 SW 119TH AVENUE SHEETADDRESS | (3968 Sw 1 Ave.

CTY-ST-2P | MIAMI, FL 33186 cIry-$1-2P Miaam: FL 33184

TITLE [ pelele TILE {"IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SaOr==g T eSS

CITy-ST-20P £iry-g1-2P /21708 --0107T1--019  ##B51.25

TITLE {1 pelete TILE [T Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P , ClTy-ST-21P

TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -7-2p CIry-ST-2IP

12. | hereby certify thal the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver 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

d.

changed, or on an attachment with an address,

SIGNATURE:

Mycon M Sumole 3-31-200%

305-670-5070

Date

Daytime Phone #




