2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2005 08:00 AM

DOGUMENT # P02000069095
1. Entity Name _
CLAthIA N. STOCK], P.A.

Secretary of State

Principal Place ¢f Business_ 7 Mailing ;Edress

7447 WAYNE AVE UNIT 9-C

MIAMI BCH, FL 33141 ~ T MIAMI BCH, FL 33141

7447 WAYNE AVE UNIT 9-C

DO NOT WRITE IN THIS SPACE

AT AR

06282005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
01-0723080 Mot Applicable

5. Certificate of Status Desrred O $8.75 Acditional

Fee Required

6. Name and Address of Current Hegisiered Agent

STOCKI, CLAUDIA N
7441 WAYNE AVE UNIT g-C
MIAMI BCH, FL 33141

———IN THIS SPACE

DO NOT WRITE

8. The abiove named entily_submits this statement for the purpose of changing its regTstered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agart.

SIGNATURE

Signature, typed of priniad name of regisiered agent &4 il i appifcable

(MOTE Regstered Agent sigralre requindd wher reinatating}

AT

FILE NOW!!I FEE IS $150.00
Due by September 7, 2005

9. Etection Campalgn Financing
Trust Fund Caontribution.

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notlce.

$5.00 MayBe
Added to Fees

10, " OFFICERS AND DIRECTORS

D

STOCKI, CLAUDIA N

T441 WAYNE AVE UNIT 9-C
MIAM! BCH, FL 33141

TITLE

NAME

STREET ADGRESS
GITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY.87.21p

TILE

NAME

STREET ADDRESS
Gy-51-IP

TITLE

HAME

STREET ADDRESS
Cryy-§7-2P

TITLE

NAME

STREET ADDAESS
Ciry-ST-2IP

— 0000370063 o
70 D5 -B0067-022 1500, 00

DO NOT WRITE
-~ IN'THIS SPACE

TITLE

NAME

STHEET ADDRESS
CITY.§T-21P

12. | herety certily that tﬂ_éu information supplied with this filing does nat qualr‘f‘yrfcr the. exemption stated in Section 1 19‘0?%3)@. Florida Statutes. | jurther 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 cath; that | am an officer or direcior
of the corparation or the recelver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drkss awith all other like empowered.

changed. or on an aftachment wits an ad
SIGNATURE: /

S1G

y’ﬁ OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR

Daie Daytime Phang ¥




