FILED

Feb 07, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

02-07-2005 90041 039 ***150.00
DOCUMENT # P04000167203
1. Entity Name
STANTON-PENDER CORPORATION
Principal Place ot Business Mailing Address
7416 SW 48 ST 7416 SW 48 ST 40012812
MIAMI, FL 33155 S MIAMI, FL 33155 US
s v A AEARA AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 {10/03)
Cily & Siate City & State 4. FEI Number Applied For
3- / 23 é rd? Not Applicable
Zip | -?DU“ITY 'Zip- - Country .. _| 5 Cerificate of Stalus Desired [ __ ?eaa gfqgf:g@a_l__ -
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SAUL, LEVY
7416 SW48 ST Stresl Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

8. The above named entity submits this statement for the purposa 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.

SHGNATURE
. Signature. typec o pinted name of agant and e if i 3 (NOTE: Ragistersd Agent signature reqiired when rainstating) DATE

- . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing .., . $5_00 May Be -

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | 0  Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIME [ cChange [ Addition
NAME SAUL, LEVY NAME
STREET ADDRESS | 7416 SW 48 ST STREET ADXIRESS
LHTY-ST-2P MIAMI, FL 33155 CIiy-ST-7IP
TME 7 elete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T-7IP CITY-ST. 219
THE . .. . 3 Deiee . HHE « - - - [ Change— [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ciry-S1-ZP CITY-81-2P
me 1 Detete L O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-gr-zp CITY-51- 2P
TITLE [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY:ST-ZP * . oo et CY-ST-27P
e ’ COoeee - me™ t Clchange [ Addition
NAME - N B S . - o
STREET ADDRESS B STREET ADDRESS b
CITY-$T-2ip CIFY.S7- 2P

12. | herehy certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this repart or sy Tial redborl is true and accurate and that my signature shall have the same lagal effect as if made under oalh; thal | am an officer of director
of the corporation or the iver gr.trustee empowered lo execyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 it

changed, or on an atta BSS, Wit mpowered.
ulp | | 05 305931 652

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dath Dayme Phone #




