FILED 2
2003 FOR PROFIT CORPORATION B
- UNIFORM BUSINESS REPORT (uan) Feb 28, 2003 8:00 am 3
DOCUMENT #  P96000070302 Secretary of State
1. Entity Name 02-28-2003 90123 031 ***150.00
STIMAGA, INC.
Principal Place of Business Mailing Address
1620-S. OCEAN BLVD. 1620 S. OCEAN BLVD.
144 14A
A M Hlm"’ "l "”I |“|l "m Ilm "m Ilm l"“"l“ ""I |m| "I’ ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEl Number Applied For
65-0692904 Not Applicable
i i e ST AT TSI Dotred L 3870 Addttoral -
Zip Counjlry | e - Country ~=1~8 Carficale of Status Desired Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONARAS, ROULA Street Address (P.C. Box Number is Not Acceptable}
1620 S. OCEAN BLVD.
14A
_{'POMPANO BEACH FL 33062 City % FL | ZpCode
| -8. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
> the obligations of registered agent. T
SIGNATURE i
Signature, typed or primtad name of registered agen! and titie l_lapplicabm. {NOTE: Regislared Agent signature required when rainsiating) DATE
FILE NOW!!I! FEE IS $150.00 . N .
B B . F
e May 1,2003 Feo wil e 555000 e s ) $5.00 ey
Make Check Payable to Florida Department of Stath '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE P ‘ ] Delete TME [l change [ Acdition S_
NAME ANTONARAS, SOTIRIA R K NAME =3
STREET ADDRESS' | 1620 S. OCEAN BLVD #14 - STREET ADORESS 3
orv-srze |POMPANO BEACH FL 33062 ! OY-$1-2P 2
= ol
TILE D . [ Delete TITLE [JChange  [] Addition ?:_)
NAME ANTONARAS, JOHN - HAME
STREET ADDRESS 1620 S QCEAN BLVD 14A o STREET ADDRESS
om-st-2f [POMPANO BEACH EL 33062 - B ~ Qoomvestze . | . . -
TIMLE o 3 Gelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TLE 3 Delstz THLE (71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Nstee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nddress, with all other like empowered.

ZURE REQUIRED 2/oy/o3 95783 -9

of the corporation or the receiver.e
changed, or on an attgt}

SIGNATURE: !

O

SIGMATURE AND TYPED OR PHIWED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phone #




