2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1 DOCUMENT # P94000014218

1. Entity Name

B. STAUM INC.

A

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90247 049 ***150.00

™ Principal Place of Busingss ailing Address

R EGHER RO

2. Principal Place of Business 3. Mailing Address
SY2| UniVers:t) DRVE
lSune. ?ptéagf. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Cofind  SPRNMGS, FL 65-0479387 Kot Applicable
: - : .
3 325 6’ 7 Couniry Zp Courtry 5, Carlificate of Status Desired ] ?39‘ E;Q:ﬂedclluonal
6. Name and Addras;df Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAUM, B S 7'/9()!'\(? B
1515 UNVER DRIVE Street Address{P.O. Box Number is Not Acceptable) .
SUITE 1 ol UniVerSity DRIVE
CORAYSPRINGS, FI. 33071 H Joa
Cit Zip Cod
Veokal SPri/gs FL | 3%5e47

8, The above narmed enlity submits this statemenl for the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda. | am famniliar with, and accept

the obligations of registered agen
SIGNATURE 3"’"“/7 /m/ i

Sigratur o printed Name of registarad agent and Uife if applicable. (NOTE: Ragistarad Agent signaturs required when reingtating)

A4
FILE NOW!! FEE IS s1 50.00 9. Election Campaign Finaacing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
i P - 3 Delete TE P ™ Thange ] Addition
NAME STAUM, BARRY~" NAME S7AUM , BAR P-y_ ppive, 1o
STREET ADCRESS | 5365 NWTD2ZND AVE, seet aooress | SH 2 UM vers. 7!' 4 il
orv-sr-20 | CORAL SPRINGS, FL 33076 vt | <o) SPRIVNES FL.  33e(7
TmE (] Deteta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST- 2P
T 1 Delets e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CTY-51-7P
TITLE O etete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: B”% m 3 /ﬁ/oé Y- 39Y-3fa

AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Oaytitme Phone #




