2004 FOR PROFIT CORPORATION

: * ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P02000068095

1. Entity Name K
CLAUDIA N. STOCKI, P.A.

Secretary of State

07-12-2004 90014 027 ***150.00

Principal Piace of Busingss

7441 WAYNE AVE UNIT 9-C
MIAMI BCH, FL 33141

Mailing Address

7441 WAYNE AVE UNIT 9-C
MIAMI BCH, FL. 33141

TAFIITUIX

2. Principal Place of Business 3. Mailing Address

WG A

Suite, Apt, #, etc. ' Suite, Apt. #, etc.

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0723080 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
o _-‘ . e — b . [P e o o Fee Requirgd —m—m—. -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

STOCKI, GLAUDIA N

7441 WAYNE AVE UNIT 9-C

MIAMI BCH, FL 33141

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

City

FL l Zip Code

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

_ - the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

[i

FILE NOWI!I. FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by 39pieinbor 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE O Change [ Aadition
NAME STOCKI, CLAUDIA N NAME -
STREET ADDRESS | 7441 WAYNE AVE UNIT 9-C STREET ADDRESS
CITY-$T-2P MIAMI BCH, FL 33141 CITY-$T- 2P
TIME , U] Delete TMLE [ change [ Addition
NAME ! NAME
STREET ADDRFSS : STREET ADDRESS
CITY-$T-7IP CY-ST-2P
TiE [ pelste _TIMLE _ o (] Change __[1 Addition
TNME T T - TN e I
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME O pelete e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SI1-2IP
TITLE [ Detete THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-21

12. | hereby certity that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executea this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
A

indicated on this report or supplemental report is true an

changed, or on an attachmel h an address, with ali other like empowered.
' ‘ hd

%

SIGNATUHE:;

WD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




AdeCvmani | |
WOy 777¢
CLAUDIA N. STOCKI, P.A.

7441 Wayfne Avenue Phone: (305) 865-9038
Unit 9-C. T '
Miami Beach, Florida 33141

July 1%, 2004

Division Of Corporations
P.0. Box 1500

—— e e —— e+ = - e—— -

Tallahassee Florlda 32302-1500

Re: Annual Repo
Document N({Ig P02000069095 ;

To Whom It May Concern:
Enclosed is the annual report for my corporation, Claudia N. Stocki, P.A. and the payment of $150.00.

We never recelved the initial card to file the annual report by May ISt, since this is my first and only
corporation I was waiting for the big forms sent the previous year.

L

Please.reinstate_my corporation. Should you have any questions, please feel free to contact me.

Sincerely,

Cfaudia N(

__ Director_




