FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000043548 03-22-2004 90025 039 ***150.00
1. Entity Nama

STILLETTO CORPORATION

Principal Place of Business Mailing Address

2455 E. SUNRISE BLD. 2455 E. SUNRISE BLD. 5 4 02 0 25 9

SUITE 502 SUITE 502

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
R ST MDA R
Suite, Apt. #, elc. Suite, Apt, #, alc. 03092004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1098716 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gi'gi m‘ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNITZER, GERALD S
2455 E. SUNRISE BLD. Street Address {P.Q. Bax Number is Not Acceptable}
SUITE 502
FORT LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named entity submits this statement for the purpese 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 i 4 '0(/
CATE

Signature, yped or printad name of registered agent and tills if applicable, (NOTE: Registered Agent signatura required when reinslating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Detete TIME [ Change £ Additien
NAME DELEON, JOHN NAME
STREET ADDRESS | 2455 E. SUNRISE BLVD. STE 502 STREET ADDRESS
CITY-5T- 2P FORT LAUDERDALE, FL 33304 CITY-ST-2P
TITLE 3 Delete TILE {" Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-87-2P
TITLE O delete TITLE : [charge [ Addilion
NAME' —- NAME )
STREET ADDRESS STREET ADDRESS
CiTr-5T-2IF CITY-ST-2IP
TITLE O petete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-ZIP
TIMLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
THLE [ Detete TIE {J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADGAESS
CITY-§7- 2iP CITY-ST- 717

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that 1 am an officer or diractor
of the corporation of the receiyer or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changad, or on an attachipen{Wth an addregs, with alt other like empowared.
E& \ i DM 3 ~13-9 L(

SIGNATURE: \
PED DR PAWTED RAME OF 5IGNING OFFICER OR DIRECTOR Dala Daytime Phone #




