2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000036637

1. Entity Name

J. STELLA, INC.

Principal Place of Business

404 WASHINGTON AVE
- MIAMI BEACH FL 33139 -

Mailing Address

404 WASHINGTON AVE
MIAMI BEACH FL. 33138 - T

2. -Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90010 007 ***150.00

I

1N

404

STELLA, JOHANNA

WASHINGTON AVE

MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Ap!‘ # elc. MOORE CR2E034 11,03)
City & State City & State 4, FE! Number Applied For
65-0493422 Not Applicable
Zip Country Ze Country 5. Certificate 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

Street Address (P.O. Box Number is Not Acceptable}

- City

Zip Cede

FL

SIGNATURE

-8.-The-above named.entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. -I-am familiar with, and.accept
the cbligations of registered agent.

Signature, lyped o prinfed name of registered agent ang title if applicable

(NOTE: Ragslared Agent signature regquired when reinstaiing)

BATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 11

1.
TITLE D ] pelete TME . A, o . (3¢ Change [ Addition
: Wt s
WA GIGNAC, LOUIS M aNE G -r Ry S0 ’ ’7
STAEET ADDRESS | 3124 PRAIRE AVE STREET ADDRESS f s FAikw Z
om-sT-2P | MIAMI BEACH FL 33140 OITY-ST-7P M A [B3eAch, 35/ Y /
e PD 1 Detete TITLE = ‘ ¥ Change ] Addition
NAME STELLA, JOHANNA NAE Sl A, TDH W rl A
STREET ADDRESS | 3124 PRAIRIE AVE. STREET ADORESS 6IY Frhrw ‘4"7 M
¢rv-sT-ap  |MIAMI BEACH FL 33140 CATY-§1-21P I/'/Vlﬂ’wm BLACA ESY y/

TIFLE 3 cetete TILE ' ' [ cChange [ Addition
. NAME - T, — o Newme . N . -
STREET ADDRESS STREET ADDRESS N T

CITY-ST-ZIP CMY-ST-ZIP

THLE ] Delete TILE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

HILE [ Delete TLE [J Change [ Addition
RAME NAME

STREET AOTRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TLE O petete e I Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I0 CITY-ST-2P

of the corporation or the receiver or trusiee empowered to exg
changed, or on an attachment with an addrass, with all othegiike empowered.

SIGNATURE:

12. | hereby cerlify 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 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
cute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

T2 tegpon d Sttln-
Pree 53 pes T

3o
Q////O &/ $39 -J02 Y

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae | Diaytme Phone #




