o FILED

2004 FOR PROFIT CORPORATION Jan 13,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M88543 ) T 01-13-2004 90011 027 ***150.00

1. Entity Name
STYPEREK ENTERPRISES, INC.

Principal Place of Business Mailing Address : , q ﬂ u 1 3 l 5

VTR A

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
01072004 Ne Chg-P CR2E034 {10/03)

4. FEI Number Applied For
65-0067943 Not Applicable

O $8.75 addiional
Fes Required

5. Cerlificale of Status Desired

6. Name hnd Addlﬂess 6{ Current Registered Agent

STYPEREK #ANUS = 3 Avvag Riusz £,
2314 S, SEACREST BLVD. :
BOYNTON BEACH, FL 33435

8. The above named entity submils this stalement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registared agent: ' "

SIGNATURE
Signature. byped or printed narna of agent and titis if . (NOTE: Registerad Agant signaiure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1? 20‘64 |=EeEe ?ﬂ?' bse $550.00 Trust Fund Contribution. [l  AddedioFees
10. QOFFICERS AND DIRECTORS I
TNLE PS .
AN STYPEREK, $ANUS—~ SANVARIUSTZ -

STREET ADDAESS | 2314 S. SEACREST BLVD,
CITY-5T-2P BOYNTON BEACH, FL

TME PT

NAME GMASS, BILL L.
STREETADDRESS | 2314 8. SEACREST BLVD.
CITY-5T-21P BOYN{OCN BEACH, FL

THE ~ i
NAME
STREET ADDRESS

“ory-st-ap - : : K e D9 N :
CINTHIS

TE

NAME

STREET ADDRESS
CiTY-S¥- 2P

e

NAME

STREET ADDRESS
CIvf-ST-29

TME -

NAME . .
STREET ADDRESS : ' :
CITY-5t-2IP . . . . Ay R T N

PP i Al

es not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes, | furthar certify that the information
acurate and that my signatura shall have tha same legal affect as if made under oath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes: and that- my name appears in Block 10 or Block 11 if

-9-0¢

/]
smmmn{.\-m i}[zn OR PRINTED NAME OF j& CER Orvaipeeron Cats Daytime Phone #

7

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
af the corporation or the receiver or t empoweredfto executs this rapg
changed, or on an attachment with af addrpss, with allfother like empowg

SIGNATURE:




