2005 FOR PROFIT CORPORATION Apr 28,1213612])08:00 AM

ANNUAL REPORT L 08:
DOCUMENT # P02000028926 ecretary of State

1. Entity Name -
STRAY CAT STENO REPAIR, ING. ~

Principal Place of Businass Mailing Address

3416 NE 2ND AVE. . 3416 NE 2ND AVE.
ORKLAND PARK, FL 33334 =~ : OAKLAND PARK, FL 33334

——=—— IR R

01252005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P [Ropieira

38-3648338 [ Mot Applicable

O  $8.75 Acditional
Fee Required

5. Certificale of Stalus Desired

6. Name and Address of Current Hegiste’red';l\gg'ht”

GILBERT, BRIAN - DO NOT WRITE

8501 SW 15TH 8T, -

R LANTATION, FL 33324 : IN THIS SPACE

vl
8. The above named enlity submits thi§ sate

the obllgatio-wzszef

SIGNATURE

e purposs of changlng its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

-

2 & / 2 < / o\

SigrageE-Tpad of printockoragMLgtered agent and itk 1l Bpplcable [NOTE Registered Agant signalure required wher reinstating) / patd

, — —OIOI3a9eT -
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be 14,/ 280520057005 150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Added tc Feas

10. OFFICERS AND DIRECTORS |

TIHLE P

NAME GILBERT, BRIAN

STREET ADDRESS | 8501 SWIBTHST. #1311
CITY -ST-2IP PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

iIme
NAWE

STREET ADDRESS D O N OT W RITE

CITY-5T-2IP .

e IN THIS SPACE

NAME
STREET ADDAESS
Ciy -ST-2IP

THLE

NAME

STREET ADORESS
CITY-S7-2P

7ITLE

NAME

STREET ADDRESS

CITY. §T-212

12, | hereby certify that the informalio;sﬂﬁplied with this filin
indicated on this reporl or supplemental report is tru

of tha corparation or the receiver or trus
changed. or on an atlachment wi

SIGNATURE:

at my signature shall have the same Jegal effect as if made under cath; that | am an cfficer or diraclor
cute thisfeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

for like empfwered,
qéf 55 (eri)s62-1119
smruypﬂno TYPEC OR FT@;‘S]G?M OFFICER OR DIRECTOR ] / /b:ne 1 /byhme Phcne #




