FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 08:00 AM

~ "~ ANNUAL REPORT l
DOCUMENT # J70165 Secretary of State

1. Entity Neme
STACKS OF PLAQUES, INC,

Principal Place of Business Mailing Accress

5553 RAVENSWOOD ROAD 55#515135 RAVENSW(OD ROAD

#115

FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 U5

TR

01082005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

65-0032266 | Not Applicabie
: ; $8.75 additional
_____ &. Certificaze of Staws Desired l'___[ Fog Foquired

L2 Nlme and Address ot Curunt glnurod Aui

SCALIA, LEWIS DO NOT WRITE

5553 RAVENSWOOD ROAD

RT. LAUDERDALE, FL 33312 iN THIS $5’A¢E

e ot - = - s s . "Lﬁ‘:""

8. The above hamed entity submits tms s!alemem for the purpose of chang:ng its remstered offjce or reglszered agent ar both in the Staie of Flonca l am rammar W|th and accept
the obligations of registered agent.

- . = . . = i

SIGNATURE = e — ekl
Sipnature, typed or peinted name of rég stered agert and Wia o appicablé. {NOTE. Reumered mem :maxwereo.uxea whedrenetatag) DATE
L - i 4 b - - — 1 -

FILE NOW!! FEE 1S $150.60 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Funa Contribution. @  AddedtoFees

0. . OFFICENS AND DIRECTORS T

T P - e e .
o SCALIA, LEWIS .. UBODN0Z 1 9532
STREET ADDAESS | 2200 NV 103RD AVENUE 2 BJDS"EFS{]%*GI’S 150, E!fi

Cry-s1-21° PEMBROKE,FL 33026 = = _

TE ST

HAME SCALIA, PEGGY A
STRELT ADDRESS | 2200 N.W. 103RD AVE.
oT-§1-2¢ | PEMBROKE, FL 33028 L T

TLE
NAME

v L .. DO NOT WRITE

T B IN THIS SPACE

NAME
STRELT ADDRESS
oTY-ST-ZP _ .

TLE

NAME
STREET ADDRESS
ony-51-2P L AN (PR

e
RAME

STREET ADDRESS
OIY-S7-ZP .

— Lo ca vw mT e

12, | hereby certify that the information su phed with 1h|s f|I| does not qualify far the exemptlon stated in Sectlon 119 07?3)0} F kylda Statu.es | i\:.m-xef cemfy 1hai :he m{ormanorr
mclicateéd on this report or supplemental report is rue and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corperation or the receiver or truslee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, of on an anachmem wilhr an ag }ﬁ Aty all otner Yike empowered,

>
R PRRCTED NAME OF SIGNING OFRISER OROIREGTOR Daytme Ph:ne '




