2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 10, 2005 08:00 AM

DOCUMENT # P95000078491

1. Entity Nama il .
STUART PROPERTIES, INC.

Secretary of State

Principal Place of Business _ ARﬂ_agii‘mg Address

49 S.W. FLAGLER AVE, (/0 LAZER APTHEKER
STE 202 225 OLD COUNTRY ROAD
STUART, FL 34994 MELVILLE, NY 11747

- — | R

02232005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T FomieiFa

65-0619560 Not Applicable
. ) $8.75 additional
§. Cariificate of Status Desired O Fes Required

6. Name and Address of Current Ragistered Agent

20 S ELABLER AVE. : DO NOT WRITE
STUART FL 34904 | i IN THIS SPACE

8. The zhove named entity subpits 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
the obligations of registered agent

SIGNATURE R —— - I
Sigratre, typed or pnled nama of regislersd agent and Bte H appheable. [NOTE: Repisterad Ager! signature requl-ed when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
1} EIS . y
Artelfll\}!.aEle?\glol{)SFlEée Wi?,[‘l, gg 3?5050'00 ) Trust Fund Contribution. O Added to Fees
10. ; CFFICERS AND DIRECTORS o _i B T
TTLE VP - o -- —
NAME DUERR, JOSEPH D
STREET ADDRESS | 10400 WHOOPING CRAME WAY
CITY-ST-2iP PALM CITY, FL. 34990 B ) UBQQQHE’S?HHE
— 2 03/ 18/05-80020-012 150,00
NAME APTHEKER, STEVEN B ESQ. .

STREET ABDRESS | 2256 OLD COUNTRY ROAD
CITY-§T-Z1P MELVILLE, NY 11747

TITLE 5 .
NAME ROSELLA, RALPH A ESQ.

225 OLD COUNTRY ROAD
e | MELVILIE, NY 11747 DO NOT WRITE

' | ~— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualiy for the éxempfldn'srated in Section 119.07?{3)0}. Florida Statutes, | further certify that the information
indicated on this repert or supplernental report is rue and acturate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Is report as raquired by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Black 11 i

ed 2 /7/O‘f/ ’%2:0?%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER DR DIRECTOR L Daie Daytima Phane #

of the ¢arporation or the receiver oryustes empowarad to exaayte
changed, or on an attachment witd dn pddress, with all pter i

SIGNATURE:




