o

-~ *"2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILEG

SECRETARY OF S1A
DIVISIGH 0F CORI

DOCUMENT # P04000119797 RORE
05 MAY 16 AHI0: 26

1. Entity Name

STORMANN'S HOLDINGS, INC.

e
=)
=
&

Mailing Adcress

701 BRICKELL AVE SUITE 3000
MIAMI, FL 33131

Principal Place of Business

701 BRICKELL AVE SUITE 3000
MIAMI, FL 33131

0 R

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

e, Apt. #. et Sulte, Apt.#, etc 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For

26-{8%54967 Riot Applicabia

Zi Count Zi Court iti

P ouniry " it 5. Centificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENTS CORPORATION

701 BRICKELL AVE SUITE 3000 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

City

FL [ Zip Code

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

SIGNATURE

Signatura, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Centrizution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

UPST o
TITLE 7 elete TILE [JChange [} Addition
NAME FAHLE, DETLEF NAM 1= S 1S

: nSSimidg4]

sectaonaess | £ @1 BRICKELL AVE,, STE. 3000 [ sireeraooness 05/ 24/ 05--01054—002 %550, 00
arv-srze  |[MIAMI, FLORIDA 33131 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$T-72IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ changs {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZIP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. t hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with pn address, with all other like empowered.

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prane #




