2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #-P030001377a1

1. Entity Name

ROBERT STUKEL, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 30046 050 ***]58.75

Principal Place of Business

201 NE 2ND AVENUE
DANIA BEACH FL 33004

Mailing Address

201 NE 2ND AVENUE
DANIA BEACH FL. 33004

03 NESP Aoe

A

Suite, Apt. #, ets. < Suite, Apt. #4 ete.

MOCRE CR2E034 (11/03)

ity & Sta(e

T8 Beby . FL. ;7% Adra

Deh. TA.

4. FEl Number

00 46900

Applied For
Not Applicable

| C C -
v ountry ountry 5. Certificate of Status Desired . |{] $8.75 Additionat
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L = e 2 e R Mame. - = . et - P U NS COU R N

KRASNOVE BARBARA J ESQ.
2856 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

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

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both in the State of Florlda I arn tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typad or primed name of regisierad agem and titie f apphcable

(NOTE: Registerea Agent signalure requirgd when roinstating)

DCATE

9. Election Campaign Financing
Trust Fund Contribution.

$5 (¢]1] May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TIME D O pelete TITLE :D PR Change [ Addition

NAME STUKEL, ROBERT A STix F.'e/ Ropeld

STREET ADDRESS | 201 NE 2ND AVENUE STREET ADDRESS (5 ZM A’ ve

CTY-sT-ZF | DANIA BEACH FL 33004 aIy-s7. 2 %%M A B, H. 33004 .

TILE 1 Delete TLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-2iP CITy-51-2iP

THLE . e AT e o e = e[ Delete— - @ THLE - - —.x? ~ -~ []Change- {_]Addition
e T e T e R e e _

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST- 2P

TITiE ) Deiete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TIFLE ] Detete l TIILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE [ peere MLE [3change ] Acdition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2IP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

od

changed, or on an aftachrgesiwitl, an ad

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
liki d.

—AF -0 ISY-9A9-94 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



