-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000138928
ettt Secretary of State
: ks
STALCO REALTY OF FLORIDA, INC. 03-29-2004 90040 011 #150.00
Principal Place of Business Mailing Address
44 WEST JEFRYN BLVD. 44 WEST JEFRYN BLVD.
DEER PARK NY 11729 DEER PARK NY 11729
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
QO -4 3& 1 3 o Not Applicable
2o Couniry 2ip Couniry 5. Certificate of Stalus Desired O gi'ggl‘:f:éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
g?BTE)Ei%ETVREEGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

B. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla. (NOTE. Ragistered Agent signature required when reinstating) . DATE

ILE h!OW'" FE |S$150.00 * 9. Election Carmpaign Financing $5.00 may Be
F qul"m“' Fee w1}![-he\$55g.9 . Trust Fund Gontribution. a Added to Fees

.Make Check Payable to Florida Department of State -

10, ° : OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESIDENT O Delete e [“1change  [=) Addition

NAME Aloan Nanmiag NAME ‘

sreEETapoRess | 4 Poddock DRWNE ' STREET ADDRESS

G- | Foat Saleomac VY W08 CITY-ST-2P

TILE VICE PRESIDENT [ Dalete TLE [ Change [ Addition

NAME kewnn Rorae ' NAME

sTee 00REsS | Qo1 Comm un Delve STREEY ADDRESS

oty -S7-2IP Seni ‘H"\*‘DUJ('\ A W 8“ CITY-S7-ZIP

THEE [ Detete TILE - O Change [ Addition

NAME NAME

STREET ADDRESS | STAEET ADDRESS

CITY-57-7P CITY-5T-2iP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP ¥ crvesar

TITLE 3 oetete TILE [) Change [ Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP — CITY-ST-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplernental repge-
of the corparation or the receiver or truste
changed, or on an attachment with an ar

SIGNATURE: \/

filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
rub and accurate and that my signature shall have the.same legal effect as if made under oath: that | am an officer or director
i3] execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith atfdther like empowered.

Kevin Haene Se2ioa (b3 254. 767

SIGNATURE AND TYPED Qa PRINT“ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #




