FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

CLEARWATER, FL 33765

DOCUMENT # P01000076786 03-09-2004 90015 047 ***150.00
1. Entity Name
STAFO, INC,
Principal Place of Business Mailing Addrass \d q u an JJg'l
3427 KIMBERLY OAKS DR. 3427 KIMBERLY QAKS DR. ;
HOLIDAY, FL 34691 HOLIDAY, FL 34691 ,
T v 00 0 A A L
Suite, Apl. #, stc. Suite, Apt. #, ete. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3729594 Nol Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O ﬁggesq lﬁf:;ﬁb"a'
6. Nameo and Addreas of Current Registerad Agent 7. Namo and Address of New Registered Agent
e e e e it — Name — C—
FCJTIK, STANLEY ~ ' ' ———| == ATAMNIGLAY ~FOITMIW e o L L
200 STARCREST DR #120 Street Address (P.O. Box Number is Not Acceptable)

2427 Limberl, QOoste Dr.
- ® _biolida FL | *5i%q

8. The above namad entity submits this spaternent for the purpesg of changing its registered office or registerad ageht, or both, in the State of Florida. | am famifiar with, and accept
the abligations jof tegisisfad Aggnt. é/u Z
. - ] X o= Ty« ’
SIGNATURE 27, /Z e pd Horisloy toQphk Q004

Sigflature, typpﬁ or printed name of reuinx{éd agent and tilla it applefble_ {NOTE: Registered Agent signature required when reinstaling) DATE
. ) 4
1.‘_ FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
~ After May 1, 2004 Fee will be $550.00 Trust Fund Comnbullon: O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE P» B Change [ Addition
NAME FOJTIK, STANLEY NAME STANSLAY  FOJITIK
STREET ADCRESS | 200 STARCREST DR #120 STRELT ADLRESS | iy 2T Ki"‘berl:\ Oalks D
an-s-2¢ | CLEARWATER, FL 33765 CTY-51-2P Holiclew, B 24E91
TILE DV ) 3 Dele TnE Y ~ O Change [ Addition
NAME . POVOLNY, ROMAN NAVE Povecny ROMAN £ .
STREET ADLRESS | 200 STARCREST DR #120 swect 00ess | Yy )9 ppy FHELL RAVEH RoupE
amv-s-ZF | CLEARWATER, FL 33765 ar-si-2p | prEw Pogr RICH BE ¥y FL J4646 ¢
TImE ) £ Delete e [J Change [ Addition
NAME NAME
_STREET ADDRESS | R STREET ADDRESS o
CITY-81-2IP U - ; = T = TR anTSIE m— — —— s e - N e
TILE O petete TMLE [ Change [ Addition
NAME - ) NAME
- STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-21P
TILE [ Delete TME ) Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TIE O Delete TME Ochange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-219

12. | hereby certify Ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recgiwgr or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ¢r on an atlachmént y i i b

SIGNATURE: QQO/OLID“

Daytime Phone #




