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2004 FOR PROFIT CORPORATION -
AMENDED ANNUAL REPORT 04 SEP 13 AR 9: 48

DOCUMENT # P96000044980 SECHETARY OF STATE
1. Entlty Nama LA '1"' ot S
STENTOR CORP. TALLAHASEEE FLORIDA
Principal Place of Business ‘ Mailing Address
312NE TITHAVE 312 NE 17TH AVE
FT LAUDERDALE, FL 333071 US FT LAUDERDALE, FL 33301 US .
T T 1R

Suite, Apt. 4, elc. Suite, Apt. #, elc. 07212004 Chg-P CR2E03e (10’03)

‘City & State City & State ) 4. FEI Number . Applied For

- 65-0679057 : Not Applicabls
“ip Country - = Zie - o 1 Covny 5. Cerlificate J?Ialus Deslred Ij- *—Eg;:?qumﬂmd
8. Nama and Addrn.l of Current Reglalered Agent 7. Name and Addrese of New Hegistered Agent
. MNama
ENGEL, CRAIG D CPA
112 NE 17TH AVE Stueet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City ‘ FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registarad oifice or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
tha obligatians of registered agent.-

SIGNATURE
Signatuen, typed of printod ndme of ragisleesd AQaht and A il sopficable, (NQOTE: Rngistrrud Agaet signatiere renLited when renslaing) DATE
9, Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, 0  AddedioFees
10. OFFCERS AND DIRECTORS » it ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 . 7
THLE D £ Belets T m 2, Otnge  EHstion
NAME BECK, DAVID HAME conal Henmey
seEt aopiess | 312 NE 17TH AVE smeEratess | £ (LECCH PARI PRWE DUBUMN K
oriv-ST2P | FT LAUDERDALE, FL 33301 CInY-5T-20P
e PD - O oolae TITLE [ crange 7 Addtion
NAME STACEY, LINDA HAME
STREET ADDRESS | 312 NE 17TH AVE STREET ADDRESS
CiY-$1-ap FT LAUDERDALE, FL, 33301 CIY-ST-ZIF
THE - ) oete . | Tme N _ |;l 'r':l U 4 119 "F"Q E’?Ei 3 Addidion
NAME e 0995/04--01025-015  ##51.25 ~
STREET ADORESS STHEET ADDRESS .
CITY-§1-7IF LITY.5T-7P
TIRLE [ pelete 1ME ) [)change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-23# CiTY-S1-21p )
ME . 1 betete THLE ’ Otrange O Asdition
HAME EME . :
STREET ADDRESS ATREET ADDAESS
CITY 57-21P CITY - $1-71F
. TE 07 betete AL O crange [ Addtin
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7% " CITY-ST- 1P

12. 1 hereby certily that [ne information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemaental report is trua and accurate and lhat my signature shall have the same legal efiect as If made under oath: that | am an officer or director
of the corporation of the recaiver or lrustee empowered o exacute this report as required by Chapler 507, Florida Statutas; and that my name appears in Block 10 or Blook 11 I
changed. or on an attackment with an address, with all other fike empowered. +Ld ( Q)

SIGNATURE::ZL&Q% LIWOR STHCEY b AOG ol P 3R

BIGNATURE ANO TYPED GR PRINTEW NAME OF S1GNING OFFICER DR DIRECTOR Duytirs Prone #

s ——— r 1

g 7



