2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P01000080962

1. Entity Narne

MR. STERN, INC.

ecretary of State

04-15-2005 90060 041 ***150.00

Principal £lace of Business Mailing Address

532 PARK STREET “SROPINESBLVD
NAPLES, FL 34102 3024-6226
2, Principat Place of Business 3. Mailing Addr

S22 ;2«/',5 DFreer-

AV

Suite, Apl. #, elc. Suite, A;‘)t. #, etc.

04032005 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Aaplied For
Zples ;é- 65-1130733 Not Applcabic
AR Gauntry 3 y/é" Country 5. Cenificais of Status Oesired ~— [ - "§986'-F"95d$?:§i°"al-— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

STERN, ELIE
532 PARK STREET
NAPLES, FL 34102

;

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

City

FL l Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accep!:

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printad name of ragistered agant and litle # applicablo.

(NOTE: Rogistered Agen! signalurg raquired whon feinstating)

DATE

- FILE NOW!Il FEE IS $150.00
" After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11

e PTS o ‘O Detete TMLE [ change [ Adaition
NAME STERN, ELIE NAME

STREET ADDRESS | 532 PARK STREET STREET ADDRESS

CITY.ST-2IP NAPLES, FL 34102 CITY-ST-7IP

TITLE 3 oelete TITLE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

e — - - ~[J Detete TILE - - - [ Change 3 adcition *
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TILE 3 Delele THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-51-20 CITY-ST-7IP

TITLE O delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-81-2P CITy-S1-2IP

NI [ Delele TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

indicated on this repori Qr supplemenial ropajt and accu
of the corporation or the receiver or trusteg ¢

changed, or on an attachment with an al dr@ |

SIGNATURE:

12. ! hereby certily that the infermation supplicdtﬁit

filing does not.quality for the exemption stated in Section 119.0%(3)(i). Florida Statutes. | further cerlify that the information

and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; an
r like empowered.

that my name appears in Block 10 or Block 11 1t

SIGNATURE AND TYPEDRRPRMTED NAME OF SIGNING OFFICER OR DIRECTOR

L%/ Blos a”%?) 2128

l Oate yumo Prone ¥




