FILED
2004 FOR PROFIT CORPORATION Mav 12. 2004 8:00 am

ANNUAL REPORT {(AR).
DOCUMENT # Po0000082004 Secretary of State
04-23-2004 90264 008 ***150.00

1. Entity Name
STALLONE'S OF PLANTATION INC.

Frincipal Place of Business Mailing Address
10079 CLEARY BLVD. 129 NW. 13TH STREET , YUTRLIVEY
PLANTATION FL 33324 D33 .
BOCA RATON FL 33432
us
2. Principal Place of Businass 3. Mailing Address “ll” ln m II ‘I “ﬂmﬂlm “M I‘"Imllmmmmm ‘“‘
Suiter, Apl. #, eic, Suite, Apt. #, elc. MOORE CR2E034 (1 1’03)
City & Siate City & State 4. FEI Number Applied For
65-1020282 Not Apphicable
Zp Country Zp Country §. Cerlificale of Stalus Desired O $6.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
‘ggm%o":’geggxlf ﬂ{%Y — e — —— -Street Address (P.0. Box Number iy Not Acceptable) _ _
LIGHTHOUSE PQINT FL 33064
Gity FL | Zip Code

8. The above narmed entity submits this statement {or the purpose of changing its registered ofice or registerad agent. or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwa. typed of prrtec) name of 1agistared 4onT and Gte ¥ ApDRCADIe. {NOTE: Regmaiaied Agent signatre ieguiredt whed remsiaing) . DATE
9. Elsction Campaign Financing $5.00 MayBe
Trusi Fund Contribution. O  AddedtaFees
“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

" Obeess me O change [ Acdiion
NAME STALLONE, JAMES NAME
SIREET ADDRESS | 12450 ANTILLE DR STREET ADGRESS
CITY-§7-2P BOCA RATON FL 33428 - cay-S1-1w
e v [ Detete e ClcCange [ Addition
HAME STALLONE, ROBERT HAME
STREET ADDRESS | 21582 ST ANDREWS GR. CIRCLE STREEY ABDRESS
ciry-s1-21p BOCA RATON FL 33486 : ChY-ST-21P
LE S O petete TILE O Change [ Aadition
HAME STALLONE, FRANK NAME
STREET ADDRESS | 5670 COACH HOUSE CIR STREET ADDRESS
CINY-S1-2° " | BOCA RATON FL 33486 OYSTBP - | —— . L ____ I
me T ) Deete T me Dl change [ Adition
NAME BONSIGNONE, SALVATORE NAME
STREET ADDRESS | 2937 SW 87TH TERR #1908 STREET ADIRESS
urv-st-2r  |DAVIE FL 33328 CITY-ST-2IP
me O pelete (13 [OCrange [ Additicn
NAME NAVE
STREET ADDRESS STREET AODRESS
CRY-5T-0P CITY-ST-2IP
TILE 3 Deete TME [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51- 29 CITY-S1-2P

12. ) hereby cem that the information supplied with this filin 3 does not qualify for the exemption siated in Seclion 119.07(3)(i), Floricta Statutes. | further cerlify that ihe information
indicated on 4 rs repori or supp!emental report is true and accurate and that my signaiwe shall have the same legal efiect as it made under cath; that t am an officer or director

of the corporatio recgiver or tr 1ee empowared 10 execule this repcul as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on en aftal 0%, W other likea empowered.
SIGNATURE: TS Sliofod

mnzmﬂ'mmoﬂmumwmwunmmm T m’ Gaytrng Phana #




