2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P00000099626

1. Entity Name
STAAKEN CORP.

03-14-2005 90073 038 ***150.00

Principal Place of Business Mailing Address 2YVILLDY
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI, FL 33129 MIAMI, FL 33129
T s A R VAATATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1070447 Not Applicable
) ZID__ Counlry Zp Country 5. Certificate of Status Desired O ?eae';?q :;:i:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt” =~~~ — "~
Name

CASTRO, ANDERSON ESQ
1925 BRICKELL AVENUE SUITE D206
MIAMI, FL 33129

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

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

PR L I

Signature, tyived or printed name Gf registered agem and

e if applicable

{NOTE: Ragisterng Agent signature required when reinstating)

- DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging . ~
Trust Fund Contribution.

-y

$5.00 May Be
Added to Fees

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

TITLE ppP 23 Gelete TMLE [ Changs [ Addition
AME LEYRER, JOERQ NAME

STREET ADDRESS | 6001 N OCEAN DR #1006 STREET ADDRESS

CITY-ST-1P HOLLYWOOD, FL 33019 CTY-ST- 2P

THE DS 3 Delete TITLE [J Change [ Addition
HAME LEYRER, BRIGITTE NAME

STREET ADDRESS | 6001 N OCEAN DR #1006 STREET ADDRESS

CITY-ST-2iP HOLLYWOOD, FL 33019 CIrY-ST- 2

TME [ telete TINLE [ Change [} Addition
NAME . - HAME. -- - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CIry-st. 29 CITY-ST-2P

THLE 1 Detete TIME [ change [ Addition
NAME ‘ NAME

STREET ADORESS L . STREET ADDRESS

emy-ST-2P [ v e Cy-ST-2IP

TITLE O pelete = - THLE O change (T Addition
NAME . <o sl] NAME -

STREET ADDRESS . 7|} -STREET ADDRESS

ITY-$T-2IP CITY-ST-2P ___ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
empowered (0 execute ihis reportlas required by Chapter 607, Flarida Siatutes: and that my name appears in Block 10 or Block 11 H

indgicated on this report or supplemental ¢
of the corporation or the receiver or truy

changed, or on an altachment with ap/address, with all other ljke empowere.

SIGNATURE:

Febr. 26. 02 I05-8Y(ohieh

snGMNR!}ﬁD TYPED OR PRINTED ,lme OF SIGNING OFFIJER OR DIRECTOR

Dats Daytime Fhone #




