2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2004 08:00 AM
DOCUMENT # P94000006728 £3 Secretary of State

1. Entity Name
STYPE BRCOTHERS, INC.

Principal Place of Business Mailiné Ac&:lres_s .

2033 W MCNAB RD 2033 W MCNAB RD B .
SUITE O SUTED

POMPANQO BCH, FL 33069  US : POMPANO BCH, FL 33069  US

RN EREAL IR

04022004 No Chg-P CR2EQ34 (1

DO NOT WRITE IN THIS SPACE I~ IR

65-0467846 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Nama and Address of Current Registered Agent

§
1
1

532 S T STREET - o DO NOT WRITE
FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligabons of registerad agent.

SIGNATURE ms e e
Signalure, vped or printad name of registered agent and ke If apphcakle {NQTE Regisiered Agent signature required whon reinstating) . . DATE e
9. Election Campalgn Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 y Be

After May 1, 2004 Fea wifl be $550.00 Trust Fund Contribution O  Addedto Fess
10. OFFICERS ANDBIRECTORS [
TILE PD
NAME STYPE, PALUL oL _
STREET ADDRESS | 832 SW 14 ST. )
CITY-8T-2P FT. LAUDERDALE, FL 33315 UQU{]{}UI 32[}'{'3
ne VPD 04,727/ 04-800232-003 150.00
NAME STYPE, DAVID

STREET ADDRESS | 832 SW 14 ST.
CITy-87-2p FT. LAUDERDALE, FL 33315 _

TILE §TD
HAML STYPE, SUSAN

832 SW14 ST.
EIT:-ESI.&?:ESS FT. LAUDERDALE, FL 33315 T DO NOT WRITE

"IN THIS SPACE

NAME.
STREET ARDRESS
CiTY-8T-2P

TilLE

NAME

SIREE] ADDRESS
Ciry-sT-217

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an cfficer or director
of the corporation or the recelver or rustae empowered 1o execute this report as required by Chapter 807, Flerida Statutes, and that my name appears In Block 10 or Block 114
changed, ar on an attachment wi ddreds, with all other fike empowerad.

SIGNATURE:

e 3 Sz
ate !

oRPRINTED G OFFICER OR DIRECTOR / /ﬁ

Daytime Phona ¥




