2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DO(.)AL'l‘MéNT # P0O3000055699

1. Entity Name

STORK'S LAS OLAS, INC.

Principal Place of Business

1109 E LAS OLAS BLVD
FT LAUDERDALE, FL 33301

Mailing Address
1109 E LAS OLAS BLVD

FT LAUDERDALE, FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90126 031 ***150.00

AVE UL NY

(X
e

O

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
(_S‘g — %‘6 5 /afcp Not Applicable
alp Country P Country &, Certificate of Status Desired [ |§ese-.F7195q L‘::‘:&""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
g
) T T e h R - Name

KENT, NORMAN E ESQ.

LAW OFFICES OF NORMAN ELLICTT KENT, P.A.
800 E BROWARD BLVD, STE 310

FT LAUDERDALE, FL 33301

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

City

FL Zip Code

8. The above narmed 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 obligations of registered agent.

"SIGNATURE

Slgnature, TYpad of printed name of registarsd agant and titla if applicable,

(NGTE: Registerad Agent signature required whsn reinstating) DATE

FILE NOW!I FEE 1S $150.00
. After May 1, 2004 Fee will be $550.00

9.  Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Paesident O peiss £ § e [} Change [ Addition
NAME TAmEs Storll wilTon Lidaats] 1
STREET ADDRESS Q"\‘g g a,sﬁ S ¢ 3 53 OS. STREET ADDRESS
CiTY-57-2P N . CTy-ST-2P
:Iik WCE P‘_Eg ,dm+ O pelete FL' I ;:I;EE [T Change [ Addition
STREET ADDRESS Ror Ansin ot Tdw Mmoo smeet aooeess
CITY-ST-2P Y NE 35" . 333pc omv-57-26
TILE - O Delete TTLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e 7 Delete TIFLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.20P CITY-ST-2IP
TITLE O Delste L [ Change ] Agdition
NAME ~ RAME
STREET ADDRESS || STREET ADODRESS
CITY-ST-2IP o _+l cmy-gT-71p
- TITLE - O oelets TITLE "[J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | heretyy ceriif that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an'this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or, {: an’ attachment with an address, with all other like empowered.
-~
SIGNATURE: ka///)‘d%\

SWTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

J [23/0¢ »

Date Daytirme Phons #



