2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G51540

1. Entity Name

STUART'S OF BOCA, INC.

T

Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90021 043 ***158.75

Principal Place of Business

C/0 STUART ABRAMSON
8177 GLADES ROAD, W BOCA PLACE, BAY #13
BOCA RATON, FL 33434

Mailing Address

/0 STUART ABRAMSON

8177 GLADES ROAD, W BOCA PLACE, BAY #13

BOCA RATON, FL 33434

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For
. §9-2302209 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired b7 $8.75 Additional
[ [ I o i Fee Required
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
Name —
ABRAMSON, STUART Arermsan, STUARS

8177 GLADES ROAD
WEST BOCA PLACE, BAY #13
BOCA RATON, FL 33434

Street Address {P.O. Box Mumber is
2ol

:DHTE,Nﬁ Acceptable) QO ~ E

Y Roca RATor

le Code

FL 2RU3B2

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, and accepl

the obligations of regislered a

SIONATURE ,, A" STuART ARRAMSON 2)s]o%
Signature. med;'prwntagnaMag srered:-p:'-l and ttle if appkcanle WNOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Elsclion Campaign Financing

$5.00-May‘Be

After May 1, 2008 Fee will he $550.00 Trusl Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ‘ O Delete TE DFf - B Thangs [ Addition
HAME ABRAMSON, STUART HAME ABRAMION , STURRIT
STREET ADCAFSS | 8177 W GLADES RD #13 sTReET annkess [ 2 |l | DT TEE PﬁL.fY\ RO
cmv-s1-2¢ | BOCA RATON, FL 33434 CITY-51- 2P B:GC\Q RATON, FL 32U
TIFLE 1 pelete TITLE ) Change  F<F Addition
v A P\-BKFY\’\SON CHeR Y L
STREET ADDRESS STREETADDRESS |2 Y\ | DETE Pﬁ‘LJY\ \Q_Qﬂb
oT-St- 2P ov-stp [0 A RATON Fu 34332
TIILE T Delete TITLE [ Change  [C] Adoition
MaME | e . — NAME
STREET ADDRESS STREET ADDRESS ) T - T - —
CITY-ST-21IP CITY-S7-2IP
TITLE ] beiete TITLE [ cChange [ Addition
NAME NAME
STAEET ATIDRESS STREET ADDRESS
CIrY-§1-21p CATY-ST-2P
TILE O Delete TILE O change [ Additien
MAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-5T-21P CITY-S1-2P
TITLE 0O Celeta TLF (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal 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 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, wit

SIGNATURE:

allyathgr [ik

mpowered.

2)8l0¥ [6] 481 5454

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Datg Gaytime Phong #



