2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Apr 12,2005 8:00 am

DOCUMENT # P94000053313 ecretary of State
1. Entity Name 04-12-2005 90133 043 ***150.00
STASAN, INC.,
Principal Place of Business Mailing Address
2304 BAY DRIVE 2304 BAY DRIVE
L | T H"“m “I |Im WI m“ m“ II“‘ Ilm l”" ‘“II |“|‘ “I“ “““l“ ‘II\
.: i
2.*Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc, 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

65-0572145 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
. Name
EI:,?(L)J RAEE$GESF§3EELLE K. B Shreet Address (P.0. Box Number is Not Acceptable)

POMPANQO BEACH FL 33062

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of gegistereq agent.

SIGNATURE

Signature, yped or printed name of registered agent and lite ¥ apphcabl [NOTE: Registered Agari signalwe required whan rainstating) DATE

'8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oetste 1ITLE [] Change [ Addition
MAME BLUMBERG, ESTELLE K NAME
STREET ADGAESS | 2304 BAY DRIVE STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 33062 CITY-57-2
TTLE VP O Delete TILE S change [ Addition
NAME {BEUNBELL, RICHARD NAME | Bivnders, Aichiaed
SIREET ADDRESS (2304 BAY DRIVE STREET ADDRESS .
CITY-S1-2P POMPANO BEACH FL 33062 CITY-ST- 2P
TITLE 1 Delete TLE B B {O change  [] Addilion
NAME NAME
STREET ADDRESS |. — . . . SIREETADDRESS | - - - S
CITY-ST-2P CITY-ST-2iP
TILE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TILE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 Delete LE [Jchange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing dees 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 trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirgctor
of the cerporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A/L)? V.7 /?uunM Beor sine v l’l.fjv_f

SIGNATURE AND TYPED OR PRP"IED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Pnore #




