2004 FOR PﬁOF!T CORPORATION

ANNUAL REPORT {AR) FILED

DOCTEUMENT # J70165 Feb 06, 2004 08:00 AM
. By tiame Secretary of State
STACKS OF PLAQUES, INC.
Principat Place of Business Maiting Address )
g??&! RAVENSWOOD ROAD g??g RAVENSWOCD RCAD
5
E‘g L AUDERDALE FL 33312 UFrS LAUDERDALE FL 33312
S e WA EARCR A TR
Suite, Apt. #, etc. Sude, Apt. #, &tc. MODRE CR2ED34 (11/03) o
City & State City & Stale 4. FEI Numiber Anphad For
£5-0032266 Not Appboabile
i Country Zie Couniry §. Cerificate of Staws Deswed .~ 3 §eﬁe.ge5q Lﬁ:}:ét‘sonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mamne
E%LQA&EX;Q\SNOOD R0AD Street Address (P.O. Bex Mumber is Not Acceplable)
STE 115
FT. LAUDERDALE FL 33312
City FL l Zip Cade

B. The apove named entity o L77Is Tus statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

te obligations of rg |
. g

SIGN, RE o5 -

m SR TThes Srpres name of regsiared agort and Wt { appicable. (NOTE. Ragistered Agoni signature required when reinstating) DATE _

FILE NOW!! FEE IS $150.00 » .
o 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $350.90 . . Trust Funa Contribabion. O Adgded to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detete TRE B Change  £] Addiion
NAME SCALIA, LEWIS s UGOOOO03 7753
STREET ADDRESS | 2200 NW 103RD AVENUE $TRLET ADDRESS 02/06/04-80111-003 150,00
CITY -57-2P PEMBROKE FL 33028 CiTY-51-2F
RILE 87 7 tetete TILE T change [ Addition
NAME SCALIA, PEGGY A ’ MAME
STREET ADDRESS {2200 N.W. 103RD AVE. STREET ABBRFSS
LITY-§T- 9 PEMBROKE FL 33026 CITY.ST-Z19
TTLE 1 Delele HTLE {1 Change  [3 Acdition
NAME HARE
STRILT ADDRESS SIRECT AGDRESS
STy 51-21P CITY-5T-2IP
TiELE 3 betete TRE {1 Crange  [3 Addition
MAME HARE
STRLET ADDRESS STREET ABDRESS
GITY-5T-2F oY -53-ZF
TRE 3 Daiete TiLE [ charge 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -51-2P
THLE {73 Dejete TRE {3Change L] Addition
NAML HAME
STREET ADBRESS STRIET ADDRESS
CITY-3T- 2P oIy -ST- 29

12. | hereby cerlily that the information supphied with this filing does not gualify for the exemphion stated in Bection 118.07{3}3), Florida Statutes. | further cerlify that the information
inchcated on this repon or supplemental report is frue and accurate and that my signaturs shalf have the same egal effect as i made under oath, that § am an officer o director
of the corporaton or the recear o trustae empowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attachment wi ciress, with alf other like empowered.

= Jois O Soaln o 2/50 R K3l

NATURE AHD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




