-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
.« Apr 02,2004 8:00 am

| 'DOCUMENT # P95000000423

1:.Entity Name

STELLAR CONCEPTS, INC.

- ecretary of State

04-02-2004 90043 033 ***]150.00

Principal Place of Business

5200 NW. 33RD AVENUE., STE 215 °
FT. LAUGERDALE, FL' 33309

Mailing Address

FT. LAUDERDALE, FL 33309

5200 N, 33RD AVENUE,, STE 215
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< 02032004 No Chg-P " 'CR2ED34 _(10_/03) .
© . | 4TFEINumber "~ T |Anplied For
co --65 0540614 _ . Not Applicable
N ' $8 75 Additionai

_ 5 Cemhcale of Staius Destred . I:I , Fee Required 7

_ _” 6."Name and Address of Current Registered Agent

VERDIER, GARYL ™~
5200 NW. 33RD AVENUE., STE 215
FT: LAUDERDALE, FL 33309
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the obllgatlons of reglstered agent.

8." The above namad enmy submits this staterent 1or the purpose of changing its registered omce or reg|stered agent or both in the State of Flonda | am familiar wnh and accept

Signature, yped or printed name of registerad agent and tila if applicable. . . _

(NOTE: Registersd Agent signature required when reinstating) -

DATE

FILE NOWI ‘FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

"$5.00 May Be o T ' .
Addedto Fees- " | = © .

10, - . .. " . OFFICERS AND DIRECTORS [
TMLE = 1 PSTD oo

NAME . VERDIER GARY D

STREET ADDRESS | 5200 N.W. 33RD AVENUE., STE 215

ciy-st-2IP - | FT. LAUDERDALE, FL 33309
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STREET ADDRESSV ‘ _
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changed oron an atlac :
ASIGNATURE: .

" indicated on this report or supplermen|a

12. ) hereby certify that the information supiied
of the corporation or the receiveLn Ag

with this filingedogs net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
eport is true ang agturate and that my signature shall have the same:legal effect as if made under oath; that | am an officer-or director
ap e i gkacule this repon as requiredby Chapter 607, Florida Statutes; dnd that my name appears in Block 10 or Block 11:if

_\q s 735060

PORE_AMD T\‘PED GR PEINTED NAME Q S NING OFFICER OF DIRECTOR

Date Daytima Phone #




