2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000043443 Feb 23,2004 08:00 AM
1. Entity Name Secretary of State
STNAN, INC,
Principal Place of Business Mailing Address
5527 EL CERRO DR 5527 EL CERRO DR
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34855
Suite, Apl. 7, ete. . Suie, Apt #, elc. MOORE CR2EO34 (1 -”103) -
City & State City & State 4. FEI Number Appliéd Far
01 '0664,5796, 7 ) Not Agplicanle
Zp Country Zp Cauntry 5. Certificate of Status Desired O gg;gesqgf:;m”a'
6. Name and Address of Current F_t_elis;eje& Agent ' ' 7. Name and Address. of r_lev; I-Re-gis-teréd?\gent

Name

g?é’;ﬁ 'éli_\! ’CSEE?%LE; Strest Address (P.0. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34655 —=f

Cuty - FL | ZEpCDde-—" - R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obigahons of registered agent. .

SIGNATURE . o
Sigralure, lyped o premed name of regisiared agont ard Lithe § applicable (MQOTE. Rogrstered Agenl sigrature regured when rainstating) DATE
FILE NOW!! FEE IS $150.00 . .
: ) 9. Election C fgn Financin
After Mayj’ 2004 Fee will be $550‘00~ N Tristlgndag:nat:'igguti:: e O fc%:gﬂ?ohgii;? ¢
Make Check Payable to Florida Department of State ’
10. ] N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fTLE P O Detete THLE [JChange [ Addition
NAME FAJMAN, STANLEY NAME UQBJQDBE:{SB? =
STAEET ADDRESS | 5527 EL CERRO DR ’ STREET ADDRESS 02423/ 04~-80088-021 150, 00
or-sT-2P [NEW PORT RICHEY FL 34655 o pounsimw ! _ :
TLE v 1 Delete TTLE [ Change [ Adcition
NAME FAJMAN, NANCY NAME
STREET ADDRESS {5527 EL CERRO DR STREET ADDRESS
GMY-ST-2P  |NEW PORT RICHEY FL. 34655 oSt 2P )
TME 3 Detete TE [ Change 7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-21P
THLE O Dalee TIME [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21p CITY-8T-21P _ o
TTLE ] Delete IMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST- 24P
THLE L pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-ST-2IP

12. ! hereby certifgithat the information supplied with ths filing does not qualify for the exemption stated In Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corpoeration o the receiver or rustee empowerad to execite this report as required by Chapter 607, Sorida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawr;‘red‘

SIGNATURE: ‘@an . ‘ -ZJ’?/J &7
SIGNATURE ARD b On PRI SIGNING OFFICER OR DIRECTOR / / Datz Dayume Phone #




