2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000137731 Aug 04,2006 08:00 Al
1. Eniy Narme Secretary of State
ROBERT STUKEL, INC.
Principat Place of Business Maling Address
203 NE 2ND AVE 203 NE 2ND AVE
LI
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08}
City & State City & State 4, FEI Number 20-0426906 Appled For
Not Applcable
Zip Country 2p Country - ‘ 5. Certficale of Status Desired O ?ggesq lifiedci’ticnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
KRASNOVE, BARBARA J ESQ.
2856 UNIVERSITY DRIVE Street Address (P.C. Box Number is Nat Acceptabic)
CORAL SPRINGS FL 33065
Cily FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept the
ohiigations of registared agent.

SIGNATURE

Sgnature. lypad Or prnted narma of regdlered agant and titia f appicapie. INCTE: Regnstered Agent signalura required when ranstaling) . DATE
I i . . " .
: ;SFO:'@S(?N:)' ES"'T:_OMSS'{O"?G waiver of the T{DD Olodd 9. Election Campaign Financing $5.00 May Be
¢ lata feq. By ¢ .ec ang this box, the c.orpqralaon certifieg i di Trust Fund Contrbutian. [ Added to Fees
[ it not recewa prior notice. Fee.tc file is $150.00. )

10, OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 elete nne ’ [T Change  [3 Aaditien
NAME STUKEL, ROBERT NAME LORONNE 73404
streer Apprgss | 203 NE 2ND AVE SIREET ADDRESS N2 Rt 1 =007 150 0N
CTY-ST-2p DANIA BEACH FL 33004 CaY-ST. 2P B
TE [C] Defete TMLE O change [ Acdiion
NAME NAME
STREET AUDRESS STREF T ADDRESS
CITY-ST. 2P oITY-57. 2P
(13 . 9 Getete TNE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-51- 28
TITLE . [ petete THE - [ Cnange (] Adaihon |
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP : CITY- 5T-2IF
miE i ] petete TE O crange [ Adurion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-2P ’ CIry-sT- 2P
TITLE [ celete TLE [ changs [ Addiben
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the nformation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to executa this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachgeant.with dress, yith all
SIGNATUREM 5€ﬂ §-/- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darter Daytima Phona #




