2004 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P01000034389

1. Entity Name

STACY, INC.

05-04-2004 90381 001 *1,500.00

Principal Place of Business

1539 NW 3RD AVENUE
MIAMI, FL 33136

Mailing Addrass

1539 NW 3RD AVENUE
MIAMI, FL 33136

66418908

2. Principal Place of Business 3. Mailing Address

LR

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

04272004 Chg-P CR2ED34 (10/03)
Cily & State City & State 4, FEl Number Applied For
65-1096931 Not Applicable
Zip Country Zip Country $. Certificate of Stalus Desired O $8.75 Additional
Fee Required
-8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOIKE, ANASTASIA

1538 NW 3RD AVENUE
MIAMI, FL 33136

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

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered
tha cbligations of registered agent.

SIGNATURE

oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!II FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution.

9, Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS }CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PTVS ] Datete TILE Ol Change [ Addifion
NAME BOIKE, ANASTASIA MAME

STREETADDRESS | 1539 NW 3RD AVENUE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33136 CITY-ST-2IP

TITLE D 3 oelete TIE [ Change £ Addition
NAME BOIKE, ANASTASIA NAME

STREETADBRESS | 1539 NW 3RD AVENUE STREET ADDRESS

CITY-S1. 2IP MIAMI, FL 33136 . CITY - ST- 2P

niLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-21P GITY-$T-2IP

TILE O Delete TILE [ Change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TWILE [ belate TILE (1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIlY-S1-2P

TITEE [ petete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-81-2P CITY-51-2IP

12. | hereby certify that the injfymation supplied with thi
indicated on this report o
of the corporation of the fedsiver or ruslee empdwerad

changed, or on an attaghmbnt wi addrass, with

likg empowered.

iling¥does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental report ig tfue and Accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
axecute this report as required by Chapter 807, Florida Statutes; ang that

04}

SIGNATURE: ] N v

SIGNATURE AND TYPED DR WME OF SIGNING OFFICER GR DIREGTOR

my name appears in Block 10 or Block 11 if
lo/
7

"7 Date Daytrme Phone #




