ANNUAL REPORT (AR)

T 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000006021

1. Entity Name

STANLEY BERGENFELD ASSOCIATES, INC.

Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90051 046 ***150.00

Principal Place of Business

ATTN: CORPORATE RECORDS
11661 PAMPLONA BLVD.
BOYNTON BEACH FL 33437

Mailing Address

BOYNTON BEACH FL 33

ATTN: CORPORATE RECORDS
11661 PAMPLONA BLVD.

437

2. Principal Place of Business 3. Mailing Address

I

il

|

Il

T

Suite. Apt. #, etc. Suite, Apt. #, etc.

' MOORE CR2EC34 (4/04)
City & State City & State 4, FEI Number Applied For
- 65-1074916 Not Applicable
f H i t iti
Zp : Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BERGENFELD, STANLEY
11661 PAMPEONA BLVD.
BOYNTON BEACH FL 33437

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

City Zio Code

FL

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

the obligations of registered agent.

SIGNATURE

5““0«—42“\ 'h&-‘”\”{«/‘/( Stecey BoeaswAz

O§—3 ~oy

Signature, typed or prmted na@i}wslereu agent and it ni app able. ‘

(NOTE: Registered Agenl signatura required when rainstating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corpaoration certiy 8. 5:52:"2:&32:3:?&?;an?% f?d;%?ohgii sae
did not receive prior notice, Fee to file is $1SO:GO.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TmE D ‘ [ petete THILE [ change [ Addition
NAME BERGENFELD, STANLEY NAME
STREET ADDRESS | 11661 PAMPLONA BLVD. STREET ADDRESS
cav-§1-2p - 1BOYNTON BEACH FL 33437 CImY-s1-2IP
TIE ] pelete THLE [F Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ petete BT [J Change [ Addition
* NAME - -_.-....~—-—-.:—_-—; — A i ® s NWEP—-—'“--—‘-'-&-———; - - .- r———r o Py - HB
STREET AGDRESS STREETADDRESS | : o o
or-srip | o oY-ST-2P -
TIMLE 7 oelete LE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Ichange  [1 Addition
NAREE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certif
indicated on t

KI

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
s report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Srunccy 13FRes Az

hYY,
37
eﬂr:/‘m1 A YT

SIGNATURE AND A PRINTED

SIGNATURE: . Sde £ 7] ’:&e%

OF S‘SNING OFFCER OR DIRECTOR

Date Daytime Phana #




