i
!

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P96000070302 ecretary of State
1. Entity N
rity Same 04-05-2004 90392 002 ***150.00
STIMAGA, INC.
Principal Place of Business i Mailing Address
1620 S. OCEAN BLVD. }2%0 S. OCEAN BLVD.
14A
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0692904 Not Applicabie
ap Country Zp Country §. Cerliticale of Status Desired O ?i'gesqlﬁ?:éﬁonal
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o A8 s e o e 7 S - - | Neme, _ __ . o i e e e s
?gfégog%ﬁééﬁ%g\,[) Street Address (P.O. Box Number is Nat Acceptable)
14A
POMPANQ BEACH FL 33062
City FL Zip Code

8. The above named enlily submits thiszéatemem for the purpose of changing its or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligauo B agent. G(/(L-A A_ ’\JTOI‘JA%
SIGNATURE LA\ LLM*}{ \ ~C Q/“ﬂ/\ . ( = HL‘
ignature. typed of printed name of registered agent Ana 1itle o applicable (NCTE Regislered Agenl signatura fequited when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
May. ee - N
T et Lo e e b R Trust Fund Contribution. G Added to Fees
Make Check Payable to Fiorida Deparim
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [} Detete TITLE [ change [ Adaition
NAME ANTONARAS, SOTIRIA R NAME
STREET ADDRESS | T620 S. OCEAN BLVD #14 STREET ADDRESS
CITY-5T-2IP POMPANQ BEACH FL 33062 CIFY-ST- 2
TITLE o O Detete TILE [ change ] Adgition
NAME ANTONARAS, JOHN NAME
STREETADDRESS | 1620 S OCEAN BLVD 14A STREET ADGRESS
CiTY-ST-2IP POMPANQ BEACH FL 33062 CIFY-5T-2iP .
TLE O] petete THLE [ Change  [J Addition
By S — e e i cm e e e e e e — Ut
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TIE O pelete TITLE [T crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [JCrange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TiLE ’ O cetete TMLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghmgay with ass, with all other fike empowered. C? _5‘)_}, 735 . ?gfa

SIGNATURE: Louwea potopens res Y-\-od

W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #



