FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000031357 05022005 90482 042 150,00

1. Entity Name

CINDI STAGE, P.A.

Principat Place of Business Mailing Address
13285 SILVERFCX TRAIL 13285 SILVER FOX TRAIL .
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US )
R v AR SRR A
PR Featbel Pornt WL | 3TN Cloddnes Poiat M-
Suite, Apt. #, elc. Suite, Apt, #, etc. 04282005 Chg-P CR2E034 (10/03)
City & Stﬁle City & State 4. FEI Number Applied For
Jueixty , Co Juekev | €L 65-0486898 Nol Appiicable
Zi"g USSR Cct';? A Zs'p.s ys k& Country A 5. Certificaie of Status Desired [ fese;’?q Additonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEROLA, JAMES R
11380 PROSPERITY FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
PALM BEACH GARDENS, FL 33410
City FL ‘ Zip Cade

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or prinied name ol regisiared agent and ttla it applicable. (NOTE: Regisierec Agent signalure requirec when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE D [ celete TME ‘ﬂ’(:hange [ Addition
HAME STAGE, CYNTHIAE NAME .
STREET ADDRESS | 13285 SILVERFOX TRAIL SRETADDRESS | X\ C€adhev Roirny .
oTY-sT-2F | PALM BEACH GARDENS, FL 33418 omY-31-28 Yug Neo e 33USE
e T Delete e ¥ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-ST-2IP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-ZIP
TITLE [ Delete TITLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2P
TIME . O vetee TITLE B ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P ' CitY-ST-2P

this filiné; does not qualify for the exemption stated in Section 119 ,07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
it il

| Y-24 5 Sbi-T{Y53Y

Dayiime Phone 8

SIGNATURE:

TURE AND T¥eED OR pmml{{a}ua OF SIGNING OF FICER OR DIRECTOR




