f . | FILED
Jul 22, 2004 8:00 am
Secretary of State

07-22-2004 90005 032 ***150.00

2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

| DOCUMENT # P03000092334

I: 1. Ertity Name

STABB ENTERF;’RISES, INC.

Principal Flace of Busml:gass Mailing Address -
‘| 694 ALEIDA DR. i 694 ALEIDA DR. 54 D 8 4 4 05
- ST. AUGUSTINE, FL 32086 ’ ST. AUGUSTINE, FL 32086 -
s e IR ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- dO-0\A-leolbg Nal Applicab
- e , Gountry %o Country 5. Cerlilicate of Status Desired (] ?esa'l?lg; 'ﬁ:j:l;tional
T TR T Name 'and ' Address. ot Current Registered Agent =+t nm e s lwetos e = L 7,:Name and Add of Mew Regist Agent. o ... _ ;:_
. 1 . ' Narme
SPIEGEL & UTRERA, FFA. ! -
1840 SW 22ND ST. Streel Address (P.O. Box Number s Not Acceptable)
ATH'FLOOR { -

MIAMI, FL 33145

o 5 City FL LZip Code
8.- The above named enlity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accer
- the obligations of registered agent.

i

SIGNATURE

Sgnatura, tpred ar ptirll?d nama o ragsster d agent and litle if applicabile. (NOTE: Reg:sterec? Agant signatute required vhien reinslabng} DATE
. o = -
- FILE NOWII! FEE IS $150.00 9. Election Campaign Fingncing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Séntgn!bgr 8, 2004 Trust Fund Contribution. ) 1 AddedtoFees corporation did not receive the prior notice.
10. . - ' . OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
mE psTD + ! [ elste e [ change [ Adeitic
T NANE STABB, BERNARD S JR. NAME
STREET ADDRESS | 694 ALEIDA DR. STREET ADDRESS
[ OHTY-sT-2P ST. AUGUSTINE, FL. 32086 CITY-5T-21P
i OTILE ' ] Detete TITLE 1 Change  [] Adgilic |
o : HAME :
STREET ADORESS STREET ADDRESS
£NY-ST-2F o CITY-ST- 21
- TME VPRI B I+ [ - S 11 SRR S . B o [ Change [ Addiic «
 NAME ‘ NAE ——— - L L
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-2P )
TILE . O delete TITLE [ change [ Additic «
HAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-51-21P R Chy-§1-z
b OTmE o O Detete TITLE 1 Change  [J Additic «
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
FoTmE - i 3 Dalete TILE . . ' {Tchange [T Additic «
| HAME . NAME
STREET ADDRESS B . s STREET ADDRESS
CITY-ST-21F 7 CITY-ST-2IP

12. ! hereby cerfily that the information suppiiad with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acecurate and that my signalure shall have the same legal eflecl as if made under oath; that | am an officer or director
of the carporation or the receiver or ruste 2 smpowered 10 exscute this report as required by Chapter €07, Ficrida Statutes: and that my name appears in Block 10 or Block 111

shanged, or on an attachment with 3n_agddress, with gll other like empowered. . .
'SIGNATUR WGy s rev-ses?
M-ER OR DIRECTOR Dae Daytime Phona #

B




