- FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P95000057982 ecretary of State
1. Entily Name 04-20-2004 90010 040 ***150.00
D & S STILLER, INC
Principal Place of Business Mailing Address
1867 W HILLSBORG BLVD 1867 W HILLSBORO BLYD
DEERRELD BEACH, FL 33442 IS DEERFIELD BEACH, FL 33442 US 54 03 88 3 4 ‘
R R
2 Principal Place of Business 3. Mailing Address [ ‘ 1| ! Il ‘j‘ i i } i .
Suite, Apl.#, etc. Suile, ApL #. efc. 02182004 Chg-P CR2EQ34 (10/03)
City & State City & State ' 4. FE! Number Applied For
650600807 Not Applicable
4p Country Zp Country 5. Cerfiicate of Status Desied [ ?g-zfq Addaonal
6. Name and Address of Gusrent Registered Agent 7. Name and Address of New Registered Agent

Narne
STILLER, CHARLENE H

5888 COLONY COURT Street Address (P.C. Box Number is Not Acceptable}
-BOCA"RATON: Fl-- 33432 ———= C e e

City FL | Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaeture, typed or printed name of regrstened agent and title if epphcabile. (NCOTE: F Agent & ST [ DATE
FILE NOW! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIREC [ORS 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (1 petete e PIREL ek Kcrmge [ Addiion
N STILLER, ERICC N s7reeER, ERE €
STREEY ADORESS | 5888 COLONY CT SRETAORESS | s £ 88 Cotoyr OF. i
om.s.-7P | BOCA RATON, FL 33428 EIFY-S1-2P Bocd Rpies 4, F3¢E3
TE D 7 Gekete e PREC DENT o Acrange [ Actiion
s STILLER, CHARLENE H RAME ST ER S OHARLENE
STREES ADIKESS | 5888 COLONY CT seraeess | S8 S LoLowy [T,
EIV.S-P | BOCA RATON, FL 33433 onvs | Bocd RAres) F# IR¥33
e D 2 Dekete e vice PREs/AE ST M{change (3 Addtion
NAME STILLER, GEORGE HAME 7S LLE R T oRG
STREEY ADINESS | 5688 COLONY CT SREFAORESS | s~ F 58 Colis My e
- Giv-si-2p | BOCA RATON; Fi~33433. - -~ - e RS | 2o RATON S, 2IYIR =
TE £ Dolets e 4 Ol Crange [ Asdition
NAME LT NAME
STREET ADDRESS . - STREET ADDRESS
CITY-57-7P . £my-51-2p
e 7 veete TE DJcrange [ Acdition
HAME HAME
STREET KORESS STREET ADDRESS
CITY-ST-27 . : oY -51-0P .
TME L £ Delete E O change [ Adcition
NAME I HAME
STREET ADDRESS | - STREET ADORESS
CTY-5T-29 crY-51-2p

12. I hefeby certify thal the information supplied with this ling does not qualify for the exernption siated in Section 119.07(3)), Florida Statutes. 1 further certily that the information
indicaled on this report or supplemenilal report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver of trustee empoweted to execute this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: (Agtro H LA, SVoy gt 4s0- ©//7

AND TYPED Of PRINTED NAME OF SXCNING OFRCEA OR DISECTOR Daytime Phone &




