FILED
2008 PO ANNUAL REPORT "0 Apr 24,2006 8:00 am

DOCUMENT # G51540 ecretary of State
1. Entity Name
STUART'S OF BOCA, INC. 04-24-2006 90359 049 ***1 50.00
Principal Place of Business Mailing Address
€/0 STUART ABRAMSON €/0 STUART ABRAMSON
8177 GLADES ROAD, W BOCA PLACE, BAY #13 8177 GLADES ROAD, W BOCA PLACE, BAY #13 6002 9826
BOCA RATON, FL 33434 BOCA RATON, FL 33434
s T v 1 0 0 A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2302209 Not Applicable
zp Counsy ap Country 5. Certificate of Status Desired a Ezggt‘:drﬂlmal
§. Name and Address of Current Reg| d Agent 7. Name and Address of Now Registerod Agent

Name
ABRAMSON, STUART
8177 GLADES ROAD Street Address {P.O. Box Number is Not Acceptable)
WEST BOCA PLACE, BAY #13
BOCA RATON, FL 33434

City FL I Zip Code

8. The above 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, ang accepl
the obligations of registered agent.

SIGNATURE
. typed or printed narme of registered agent Bnd 1R f ASICADIE. (NUTE: Ragstered AQEM sQnatde reqused when renstng DATE
. 'FILE NOWH! FEE1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 oelete TIMLE ﬁnange ] Addition
NAME ABRAMSON, STUART NAME
STREET ADDRESS | 8177 W GLADES RD #13 SIREET ADDAESS
omv.s.¢ | BOCARATON, FL 0088, ‘32 LE54- Y- 5729
TImLE [ betete 0113 [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C3Y-ST-2F CITY-ST-2P
e [ pelete TiLE [ Ctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TIME O elete TILE {JcChange [ Addition
NAME NAME
STREET ADDAESS STHECT ADDAESS
CITY-51-2P CTY-$1-2P
TnEe [ Detete TME [Jcrange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CITY-ST-ZP
TELE 7 pelete TLE [ crange [ Addition
MAME NAME
STREET ADDRESS ; : STREET ADDRESS
CITY-ST-2P i CITY-§7- 2P

pplied with this filing does not, qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Al regfort is true and accuiaté and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
kAsteglempowergP to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
; il i pred. -‘

12. | hereby certify that the informgpn s
- ingicated on this report or suaplemo
of the corporation or the reg@ivey

¢lialoc B/ U P-4
Caw Daytime Phone #

SCHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (NRECTOR




