2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 23,2004 8:00 am

DOCUMENT # P00000043115

1. Entily Name '

THE STANO CORPORATION

f

Secretary of State

08-23-2004 90014 040 ***158.75

Principal Place of Business |

5082-D LAKE CATALINA DR.
BOCA RATON FL 33496

Mailing Address

5082-D LAKE CATALINA DR.
BOCA RATON FL 33496

54069365

2, Principal Place of Busingss 3. Mailing Address

i

L

i

AT

Suite. Apt. #, elc. Suite, Apt. #, ete.

MALLINGER, MARTIN R .
COMPSON FINANCIAL CENTER, STE. 302
980 N. FEDERAL HWY.

BOCA RATON FL 33432-2704

.

MOORE CR2EQ34 (4/04)
City & State City & State 4. FEi Number Applied For
e L. TUE S T U N S —— 65-1009911 _|__]Not Applicable
Zi i -
P Country ap County 5. Cariificate of Stats Desired i d $8.75 Addlitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accentable)

City FL —LZip Cotle

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registerad agent and tive f apphcapte:

(NOTE: Ragistered Agent signature requirec whan reinstating) DATE

5.607 193(2)(b), F.8., allows tor tha waiver of the $400.00
late fge. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. (]

Added to Fees

.4

10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD ) [ Delete TLE [} Change [} Addition
NAME STANO, MARK NAME

STREET ADDRESS | 5082-D LAKE CATALINA DR. STREET ADDRESS

o-ST-7P  |BOCA RATON FL 33496 CITY-ST-2P,

TE [ Dejete ME [ change [ Addition
NAME NAME '

STREET ADDRESS ! STREET ADDRESS | . }

or-sizE f T TR Tom em T m e e CiTv-S1-26 T h

TILE 7 Delete TILE O Change  [J Addition
NAME NAME

STREET ADORESS ; STREET ADDRESS

orvesE@p T T T CITY-$1-21F T

TITLE [ pelete TiTLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

THLE 3 Delete TIME TJchange [ Addilion
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TILE ) ) O vetete TITLE [Ichange [ Addition
NAME ' NAME

STREFT ADDRESS STREET ADDRESS

Y- ST-11P Y- ST- 1P

[

by
SIGNATURE:

12. ! hereby cerlity that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and agcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatian or the receiver or Irustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 114 i
changed, or on an attachment with an addreqs, with all other like empowered.

DV -0 <\ Q9@ a&T

SIG)

E OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




