2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOCUMENT # P01000011730 - Secretary of State
1. Entity Name *%%1 50,00
03-25-2004 90047 018 .
STELA MARKETING INC.
Principal Place of Business Mailing Address
12887 NE JACKSONVILLE RD 8016 SW 62 COURT .
SPARR FL 32192 OCALA FL 34476 2 4 0 2 3 U &3
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 11','03
City & State City & State 4. FEI Number Applied For
59-3694913 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ?ese'gesqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATIDAR, SUNIL -
8016 SW 62 COURT . Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34476

City FL Zip Code

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

SIGNATURE
Signature. typeg of prnled name of registared agent and tille if applicable. (NQTE. Ragislered Agent sigrature regured when remstahing) DAYE
~+FILE NOW"! FEE lS $150 00 ) . )
9. Electicn Campaign Financin
‘, ) Aﬂer May 1, 2004 Fee will be $550. 00 - Truslt Fund Ca?mr?bulilon_ " O fdsd.e?ict,ohéae‘;sB °
Make Check Payable to Florida Depanment oi Stale
10. OFFICERS AND DlRECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P £ Delers WILE [ ohange [ Addition
NAYE SUNIL, PATIDAR NAME
STREET ADDRESS | BO16 SW 62 CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-2%
TITLE 7 pejete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2IP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 pelete TIMLE O change ] Addition
NAME NANME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P + CIFY-ST-21P
TALE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GI7Y-ST-2P CITY-ST-2IP
TITLE [ elate TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-ST-2IP

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
indicated on this repart or supplermenial report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stdtutes; and that my name appears in Biock 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowgred.

SIGNATURE: . ——zcrn@ A Alde 3[a2/¢53 (3 1\ K67 OFSY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phone #




