2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name
STTA REALTY CORP.

DOCUMENT # P95000063385

Principal Place of Business

18400 W. DIXIE HWY.
SUITE #D
NC. MIAMI BCH. FL 33160

Mailing Address

18400 W. DIXIE HWY.
SUITE #D
NQ. MIAMI BCH. FL 33160

2. Principal Place of Business

3. Mailing Address

I I

LN

———

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90662 002 ***150.00

I

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0602196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;fq ngé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e -
%210% EVA%]FXE HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE #D
NO. MIAMI BCH. FL 33160
City FL Zip Code

2~ the obligations of registéred agent.

SHIGNATURE

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

g Signaturs, typeda or prted name of regisiared agent and titla if applicable. {NOTE: Registerea Agent signature required when reinstating) DATE

i

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 may Be
Added to Fees

0 ~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TILE D [ Detere TALE [T Change [ Aduition
NAME SHIDLOWSKY, HOWARD NAME
STREET ADDRESS | TB400 W. DIXIE HWY., #D STREFT ADDRESS
CHTY-5T-2IP NO. MIAMI BCH. FL 33160 CIiTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ) CITY-$T-21P
TTEE O Detete TLE [ change [T Addition
NAME - X U OO R I V21 - — v - oot
MBME e e —
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TME [ Delete TME [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST- 2P B CITY-ST-ZIP
ME (] Detete M [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TIME [ celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

SIGNATURE:

indicated on this report or supplementat report is true and accurate and
of the corporation or the receiver or frustee empowergd 1o execute this re
changed, or on &n attachment with an address, with All opregrlike eppo

thy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
py signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND 'r\fpeo/érf PRINTED NAME OF sucmnﬁ OFFICER OR DIRECTOR

Daytime Phane #

i[ﬁ/m/ _ (3z) 35¢573




