2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR).

FILED

DOCUMENT # P97000052451

1. Entity Name
16851 CORPORATION, INC.

: Feb 17,2004 8:00 am
¥ Secretary of State

02-17-2004 90039 018 ***150.00

Principal Place of Business Mailing Address

e

LAGOB STELLA= = "~ =™
104-PARKPR— LA B42 CRosp b L.
BAL HARBOUR FL 33154

2 e R,

rosrancomve /12 Bt CloSP pR.  serpraxrrve= /12 BAc OR03P PR
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us us .

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For

65-0763947 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] E‘?e'gfql‘:?:;ﬁmal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

T e s

~

Street Address (P.0O. Box Number is Not Acceptable)

City Zig Code

FL

the cbligations of registered agent.

SIGNATURE

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or grmted name of registered agent and titte if apphicable.

(NOTE: Registared Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

71 Detete TILE LAGOS STFLc A LF I£T.) ﬁcmnge [ Aadition
NAME LAGOS, STELLA NAME ,/'2 B‘ﬁ‘- O!(Q-"J LY
STREET ADDRESS [ 112 BAL CROSS DR STREET ADDRESS
OS2 [MMBEACHEL 23154 ovsiw | Béae #plBoyR F2- 335K
TME g e O zelete THLE seck e Crange  [] Addition
NAME LAGOS, MICHAEL NAME LAGeS mMIOHAFL
STREET ADDRESS | 112 BAL CROSS DR STREET ADDRESS | / 2 C%/OS‘-P yi] &
CITY-ST-21P L 33154 CITY-ST-7P

bl i3 7 b BAL H#RBov L f2.3315¥
TILE e et —_ - ~ [ pelete. TALE R . [ change - [ Addition
NAME _ 7 7 . NWE | . L .
STREET ADDRESS | o . STREET ADORESS
CITY-ST-7Ip CITY-5T-21P
TITLE [ betete TITLE ' [ change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
THLE [ oelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
“TILE O Detete ILE (O change [ Addition
NAME N P e e
. -q:lx -, L. . + | e

STREET ADDAESS . ‘ ] et | STREET AODRESS |,
CITY-ST-7IP CITY-ST-2F

changed, or on an atltachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STELLA LA6DS  fr7R— [/-0 %

SIGNATURE: %I&)RP;%E oF smrlu(f;rtbc‘scs o'ﬁam;lcmn

Daia Daytime Phane #




