2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

_DOCUMENT # P97000060258

Tl o =

1.7 Entity Name e < =
STELLA'S OF ST. PETERSBURG, INC.

Secretary of State

02-26-2004 90027 039 ***150.00

Principal Place of Business Mailing Address

ES B

ot 11 /26n W E N g ey 119 €LY JruRuY
ST PETERSBURG, FL™337684 =200 ST PETERSBURG, FL ‘%3754~ =3 -
R s ARG

Suite. Apt. #, etc Suite, Apt. #. ele. 01072004  Chg-P CR2EQ34 (10/03)

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

59-3463701 Nol Applicable
4ip Country Zip Couniry 5. Certficale of Slatus Desied  [] 9573 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

azarasan | LI G Bulenss

AZFOIBTHSTREET N g gapre p

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

ST PETERSBURG, FL 33788 =2 2700

= VA

. City

‘FL_rzra'Cche—‘““‘f

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

1he obligations of regislered agent.

SIGNATURE 5’-& f/ A (34:‘-(- *-4&-.%

I am familiar with, and accept

Signaure, typed or printedt name of registered agent and titla if apﬁable

{NOTE: Registered Agent signature requined when reinstating)

DATE

8. Election Campaign Financing

FILE NOW!! FEE 1S $150.00 o
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE weer P8 o< Lo [ oelete TIME []Change [ Additien
HAME BUITRAGO, STELLA HAME

STREET ADDRESS | IR OB FSTRECTN £17% &6Ffre v STREET ADDRESS

crv-stp | ST PETERSBURG, FL-aamer = 2 ¢ - CiTy-57- 2

TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange  [] Addilion
HAME NAME

STAEET ADDRESS | ) STREET ADDRESS

e e e e e e v I PP
TILE 71 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-81-21P

THLE 3 Delete TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

TE O Delete TITLE [] Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. i hereby certity that the information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 111

changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE:

ot

(w.‘\/ﬁ

1

3-_/.-: /oq ﬁn) 528 DD

ri
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Daynme Phone &




