2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97060040296 .
1. Entity Name Jlll 26, 2005 08 .00 AM
STADICO, INC. Secretary of State
Principal Place of Business Mailin§ Address i
4813 N MANHATTAN 1571 SUWANEE CT :
PRI ATV
2. Principal Flace of Business 3. Maling Address S
L -
Suite, Apt. #, etc Suite, Apt #, elc 1t MOORE CR2E034 (10/04)
City & State City & State ' ) 4. FEI Number Applied For
7 59-3449296 et Aoplcatis
2 County Zp ] Country 5. Certificate of Status Desired O ?i'gglifed;“" nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A —— W o Nan{e" =

COHEN, STEVEN D
15152 SPRINGVIEW STREET
TAMPA FL 33624

Strzet Address [P0, Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

SQnatre, ped of pinted name of ragrstered agint and tllef applicatle ~(NOTE Hugrsterad Agent sgriaturd dqiired when reinzlaling) DATE __
— - - — moeem ST,
FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
ik PVST O oelete it O Change =[] Additior
NAME COHEN, DIANA E MAME SONATAGH Y
j i
SIREETADDRFSS | 1571 SUWANEE CT “IRLE L ADOHERS - ;gg‘}‘«ug:ééﬁag_gu Etﬂ Lk
- - o Df.‘r...h G-D It
oY SE- e SARASOTA FL 34232 LY 5T g
i L7 Delete UILE ' D) Change [ pcdition
NAME MAME
SIREED ALOKESD S'PLETARDRESS
CIY-51. 79 . Y-S FIF
ligt Ol Delets TR ) [ Change ] Addition
NAME tAMF
SIREET ADDRESS STREET ADDRESS
Cliv. ST 2 CY-51 P
HILE O oelete — Bl R ) ™7 Change UA&M
NAME HANE
SIREFT ANNRESS *IREFT ADIRESS
CITY-S1-7iF Cily-si-air
Une ' 1 Delete HiLE S [Jchage [T Additicn
NAME NAME
STAEET ADDRESS JIHEET ADDRELE
CIry-51-29 CHvY-ST-
TILE - O velete e ’ Dl crange [ Addition
HAME HAME
SIMEET ADLRESS STREFLADDMESS
CIIY-sT 2p STYSTL

12. [ hereby certity that the information suppliec with this filing does not qualify Jor the exemption stated in Section 119 07(3)(), Florida Statutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath, thatl am an officet or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siawites; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with g} other like empowerad.
SIGNATURE: ' & Diana (hhew M; /4 2 /o7 79 37572/6

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIC!




