2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Entity Narmo o Secretary of State

ROBERT STUKEL, INC.,

Principal Place of Business - ;(A‘ailing Aédress' . ”IA

203 NE 2ND AVE - . 203 NE 2ND AVE

DANIA BEACH FL 33004 DANIA BEACH FL 33004

e (IO
Suite, Apt. #, etc. ‘_=— ,,__ 3 Suite, Apt. #, etc. - — . 1st MOORE CR2E034 (10!04)
City & St B = City & St T T fEivumber Applied For

. ] 20-0426906 Not Applicable

Zip Country 2p Gountry 5. Certificate of Status Desired M ?i'gesq‘;?:g“’"al

6. Nam;_a and Address of Currént Registored Agent 7. Name and Adciresa of New Registered Agent - .

Mame

ES?GSSI(\)“\\I’E’R%?TF{'BBEQE ESQ. Street Address (P.C. Box Number is I\]Dt Ac-ceptableJ

CCRAL SPRINGS FL 33065 — - -

o ) City ’ _1 FL !jip Code

8. The above named entity submits this statement far the purpese of changing its registered office er registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE o . -
Sgralyia, typod of prmtéd nama of ragsterad agent and bills ¥ apphcabh {NOTE Ragisiered Aganl signature requirsd when merstating DATE

FILE NOW!t! FEE IS $150.00 9, Elaction Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T 2
¥ S rust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State ' = °
0. T OFFICERSAND DIRECTORS .. 11 ADDITIONS, CHANGES TO GEFICERS AND DIRECTORS IN 11
e D O Detete AL LO0noN2TI98R [ Change  [] Addition
e o 1203 NE 2D AVE . 13/23/05-50051-005 156,75
STRECTADDRESS | 203 NE 2ND AVE STREET ADDRESS - e
crv-st-ze | DANIA BEACH FL 33004 ' N o st )
TITLE O Delete e O cChange L] Addllion
HaMt ' NAME
STREET ADDRESS STREET ADDRESS
CITY.- 57.2P ) B CiTY-57-2I° o
TINE T pelete UTLE [Jchange ] Acdition
HAME NALIE
CIREET ADDRESS STREET ADDRESS
City- 51 2P o B o CiIY.§7-27
HTLE O Delets TTLE [ Change [ Addition
NAML NARAE
STRECT ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 7
TITLE 1 Delgte TIRLE [ Change  [J Addition
NAME NAME
SIBEET ADDRESS SIRELT ACDRESS
CHTY - 5T-2IF o L Cire-57-21P A
1010 O peiste nhE O] Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- - 2p st

12. | herehy cettify that the tnformation supplied with this fgﬁg does not qualify for the exemption stated in Section 118.07(2)0), Florida Statutes. | further certfy that the information
indicated on this repert or supplemental repert is true accurate and that my signature shall have the same jegal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or yusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other Iike empogerad,

SIGNATURE: £LAA1rE1/ R ALLAA ]
SIGNATURE AND TED NAME OF SIGNING DFF'CE-R D.R MRECTOR ) Dats Daytma Phone #

TYPED OR PRIN’




