/2004

FOR PROFIT CORPORATION
" ANNUAL REPORT {AR)-

DOCUMENT # P03000018557

1. Entity Name . Fd
*r

'SPECIAL REQUESTS BY STEPHANIE & NICOLE, INC.

Principal Place of Business Mailing Address

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-25-2004 90046 035 ***150.00

8335 BERMUDA SOUBD WAY

8335 BERMUDA SOUBD WAY

BOYNTON BCH FL 23436

-BOYNTON BCH FL 33436

2. Principal Place of Business

3. Mailing Address

- (IR

[

4905 S. Lolle Dr-

Suite, Apt. #, atc.

Suite, Apt. #, etc.

MOORE CR2EC34 {11/03)
City & State City & State 4. FEl Number Applied For
1 %L‘\ z ﬁ—z DL‘—aqLH;B Not Applicable
Zp Country zp_ " Country i i $8.75 Additional
§. Cerlificale of Status Desired d »
‘7—7% q 3(‘, SAP Fee Required
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
T e m e e w]NETE R S
e= %%%ASVEEE'E%E?EE R S - |- Stresr-Address (P.O. Box Number i3 Nol'Acceptable) -~ — ~F—== == - wmEsoass S
BOYNTON BCH FL 33436
City FL | Zip Code

8. The above named entity submits this slatgfner

the obtigalions of regiss:rl agent?;
SIGNATURE K

Signanure, TR0 or prted name of recisfred agent and 1 wp%o.
0 T i T =

for the purposse of changing ils registered ottice or registared agent, or both, in the State of Flonda. | am familiar with. and accept

- ?L{:& |of

(NOTE: Registarac Agend signature raguarad whan rsnstateg)

s Ly S dy
$150.00 9. Election Campaign Financing $5.00 May Be
Trust Fi tribution. A
Mak 1o Fie !,-L_a.. D‘PE,';!E“ ot of State” rust Fund Contribution dded to Fees
10. OFFICERS AND DIRECTORS it. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp [ Detete it [JChange 7] Addition
NAME MORFOGEN, STEPHANIE NAME
'STREETADDRESS { B335 BERMUDA SOUND WAY STREET ADDRESS
CITY-51-7P BOYNTON BCH FL 33436 CiY-S1- 7P
nne DVST 1 Delete LRE [ change £ Addition
HAME MUGAVERO, NICOLE NAME
STREEF ADORESS | 4905 S LAKE DR STREET ADORESS
CITY-ST-2¢ BOYNTON BCH FL 33435 CITY-ST-2P
THLE [ Delee TLE D chenge [T Addition
_NAME C e e —_—— —- = — e e e NAMES o o] o e . e - e e = e
STREET ADDRE! STREET ADDRESS
L LE A2 CF S, P P P s\ Y . B -
TinE {7 petete ™mE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2iP
TINE 3 Defete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-St-2p CITY-S7-267
TME O oelele nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CATY-57- 2P

12. | hereby certify thal the information supplied with Lhis filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the intormaticn
indicated on this tepon o supplemental repont is rue and accurate and that my signalure shali have the same legal effect as if made under oath; that t am an cfficer or director
cf the corporation or the receiver or lruslee empowered to exacute Ihis report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdge ! er like empowered. .

SIGNATURE:




