2004 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P95000005920 Secretary of State
1. Entity Name
STUNI CORP 03-29-2004 90055 046 ***150.00
Principal Place of Business Mailing Address
4151 SW 1315T AVE 4151 SW 1315T AVE
DAVIE FL 33330 DAVIE FL 33330
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0563471 Mot Applicable
Zip Country zp Country 5. Certiticate of Status Desired O ?eae gg lﬁ?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
§1E5RFéYé L;PHNISQF%%IEST Street Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity subrmnits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
=~ the obligations of registered agent.

SIGNATURE

o Signarure, ypsd or printed name of regisiered agant and tita «f apphcable (NOTE. Registered Agent signature required whien rainstaing) DATE
< FILE NOWIH FEE.IS $150.00 A . .
. Election C Fi
After May 1, 2004 Fee will be $55000 e P oo 0 0 Ak ey e
B Make Check Pnyable to Florida Depanmem o‘! State- ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ Detete TLE [ change [ Addition
NAME KARACHALIAS, THEODORE NAME
STREET ADDRESS | 4151 SW 131ST AVE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33330 CiTY-57-21P
e VP S oelete TILE O Change [ Addition
NAME KARACHACIAS, THEODORA NAME
STREET ADDAESS | 4151 SW 1315T. AVE. STREET ADDRESS
CITY-ST-21P DAVIE FL 33330 CITY-ST-ZIP
TME S [ Detete § e [C] Change [ Addition
NAME KARACHACIAS, SOFIA MAME
STREET ADDRESS | 4151 SW 1315T. AVE. STREET ADDRESS
CITY-5T-2IP DAVIE FL 33330 City-ST-27
TITLE {1 Delete ILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-21P CITY-ST- 2P
TILE [ Dalete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-20P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P

12. | herepy certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementaifeport g 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 trugteg emgipwered to execute 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 atlachmer‘rl ith an 4 ithall other like empowered.

SIGNATURE: ~ T/ TheeoRE pRRACHA Lids . 96-0Y  954~993- 7076

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




