2004 FOR PROFIT CORPORATION

ANNGAE REPORT (AR) FILED

Feb 06, 2004 08:00 AM
DOCUMENT # Po0000117820
1. Entity Name SeCl‘etal y Of State
STPAC, INC.
Principal Place of Business Maifing Address
1550 NE MIAM| GARDENS DRIVE 1550 NE MIAMI GARDENS DRIVE
SUITE 305 SUITE 305
NORTH MiAMi BEACH FL 33178 NORTH MiAMI BEACH FL 33178
Suite, Apl 4, etc. , Suite, Apt #, ete MOORE CR2E034 {11/03)
City & State | Cwé Stawe 4. FE! Number - TApphed For
B} . _ 16-1627401 Not Applicable
Zz "
® Caunicy Zp Country 5. Certificate of Siatus Deswred I $8.75 Additianat
) ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Mame
ROSEN, GENE S — —
1550 NE MiAM! GARDENS DRIVE Streat Address (P.0. Box Number is Not Acceptable)
SUITE 305 B
NORTH MIAM!} BEACH FL 33179
City FL Zip Code
8. The ahove named entity submits this statemant fd: xhe purbé@gof ghangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e pbligations of registered agent.
SIGNATURE - - - - . o —
Swgnature oed of prnted pame of registeres agont and tive f applicaiie. {NCTE. Ragstarag Agent signaturs requiret when remstatag} DATE
FILE NOW!!! FEE IS $15000 A ‘ ‘ .
Aterilay 1,200 Feowil be S50 e o 500
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS ¥ 1 ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS 14 11
TNE POT 2 nelete TITLE [ change [ Addition
HAME VOLPE, ANTHONY HAME
STREET ADDRESS | 1550 NE MiAMI GARDENS DRIVE STE 305 STREET ADDRESS
CiTY-S7-2IP NOCRTH MisMit BEACH FL 331789 CITY-ST. 2P o
e [ Delete nnE r - [ Change 3 Addition
e i o2 R BOTRE 20 150. 00
STREET ADDRESS STREET ADBRESS it = dedide
CiTY-SF-2IP £Ime-SY-2P
TIRLE 1 oatete TLE [ Change [ Addilion
HAME RAME
STREEY ADDRESS STRECY ADDRESS
GITY-ST-21P CiTy-ST-2P
TTE [T pete TE Cichange [ Acdiion
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
YIre [ oelere 53 DO change [ Addiion
NAME NAML
STAEET ADDRESS STREET ADBRESS
CITY-§T-2P CITY.51. 2P
TE 3 oelete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-7f LHY-SY-2P
12. | hareby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7). Florida Statuzes. | further certify that the information
indicated on tf!is report of supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recesver of irustes empowerad 1o executs this repon as required by Chapier 507, Plorida Statutes, and that my name appears in Block 10 0r Block 11 if
changed, or ¢n an attachment with an add) L with atl othepdike empowgred
SIGNATURE: fn ﬁlam/ \_/al 0L
. SIGNATUR OF SIGNING OFFICER CRORECTOR Fi I Daie Cayume Phone 4




