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FOR PROFIT CORPORATION
ANNUAL REPORT

For Office Use Only
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DOCUMENT # ¥PO0WH0000\23

1. Entity Name

S5.STALL 4 ¥R VAC, TInyg,

P

b

TTHAY 27 ALy
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2. Principal Place of Business - No P.O. Box #

7305 Swr QLT LA

3. Mailing Address

D205 Siu SHYC LN

Surte, Apt. #, etc. Suite, Apt. #, etc. CR2EQ34B (111)
City & State Cily & State 4. FEI Number Applhed For
Dr‘ﬂ | e F“L O Qu f‘x FL )~ /obﬂ?\??‘f Nol Applicable
Zp Country Zip Country ) . $8.75 Additionat
3 Wy A M SA 35‘ Y 74 VA H 8, Certificate of Status Desired O Feo Requireclilona
7. Name and Address of Current Registerad Agent
_— i ) Narra .
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. J P - Sueel Address (P.0. Box Number iz Not Accoptable)
- IN THIS'SPACE = FRasa L=t
' S IR City . ZpCode
(0 Ca fon FL | ™50 7.

the ohtigations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaiure, lyped of phnteo name af reglerea agent and tile | applcatie

{NQTE Regmterad Agent signature reguired when re  mstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR i $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing O $5.00 mayBe
Trust Fund Contribution.

E-mall Address:

loKay 3 @ vahoe. Com

E-mail addrehs to be used forffulure annual repen notices

Added to Fees

10. OFFICERS AND DIRECTORS

TIILE

NAME

STREET ADDRESS
CITY-§T-ZiF

=)
Ho bert R. BH‘—("}‘u
7365 S FLH N

21

bCafe FL 39y7¢
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Lers K Baute,
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' DO NOT WRITE
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STREET ADDRESS
CITY. §T-ZiP

. IN'THIS SPACE

K

TITLE

NAME

STREET ADDRESS
CITY §T1-7P

TITLE

NAME

STREET ADCRESS
CiTY-ST-2IP

S .
A AL [

as provided for in 5817155'!:5/
et

P
SIGNATURE: _ Y » A

12. | heraby cestify that the infarmation supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like ampoyvfred. lam awale_zflse information submitted in a document to the Department of S1ate constitutes a third degree felony

$-J5-) 352-86/-F133-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

DATE Daytime Phone #




