2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P03000062054

1. Entity Name

STUARCKY-MAJOR DEVELOPMENT CORP.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90279 047 ***150.00

Principal Place of Business

1555 SW 109 AVE #203
PEMBROKE PINES FL 33025

Mailing Address

1555 SW 109 AVE #203
PEMBROKE PINES FL 33025
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W IR RE e X

2. Principal Place of Bigisinéss 3. Mailing Address

I

(IR

Ml

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

— o —— et i e - . — --

UNUIGBOJE, CATHERINE

MOORE CR2E034 (11/03)
City & Stats City & State 4. FE| Number . Applied For
[—l—% ?- O\’_l L}- O \ Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Desred [ $8-79 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- Name,

1555 SW 109 AVE #203

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

PEMBROKE PINES FL 33025

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered agenl and title if applicable.

(NOTE: Regislared Agent sigralure required when r@instating)

" DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

10,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D T Delete TITLE [Ichange  [] Addition

NAME UNUIGBCJE, CATHERINE NAME

STREET ADDRESS | 15556 SW 109 AVE #203 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33025 CITY-ST-2IP

TINE ; [ pelete TALE [ ¢thange [ Addition

HAME 4 NAME

STREET ADDRESS STREET ADGRESS

cIry-sT-2IP CITY-ST-2IP

TITLE O velere THLE [J change  [] Addition
—NAME ¢ A e T e = e e I T NAME - R e M ST et e, $ L i ki o (B el T T e —

STREET ADDRESS STREET ADDRESS -

CiTY-ST-21P CITY-ST-21P . .’/ .

TIMLE [ celete TILE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-5T-20P

TIMLE [ pelete THTLE [JChange [ Additien

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE {] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowgred to exee
changed, cr on an attachment witp-d

SIGNATURE:

b
FRE gmpowered:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 director
isrenQrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CATHER ANE
UNWEEZOTE

nleblog 9y 422 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




