FILED
2005 PO NNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P97000060258 ecretary of State
1. Enlity Name 5 oy
STELLA'S OF ST. PETERSBURG, INC. 04-25-2005 90284 003 **150.00
Principal Place of Business Mailing Address
111962 AVEN, 111962 AVE N.
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
e e R ROt A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (1WOG)
City & State City & State 4. FEl Number Applied For
59-3463701 Not Applicable
ap Country Zp Country 5, Cenificate of Status Desired | ?i'gi :i‘rj:;“""a'
6. Name and A::Idress ;::I' Current Regl d Agent 7. Name and Add of New Registered Agent -
Name .
BUITEAGO, STELLA Stella Bui tRAGO
1119 62 AVE N. Street Addigss (P.O. Box Numbeg s Not Acceplable)
SAINT PETERSBURG, FL 33702 ! &S o ﬁ h\) (=3 .
Ci Zip Cod
SPINT PETERS BURG FL | %%%0a

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE MVW’{D S&[‘J‘L‘ﬁ' Burlﬁﬁ(?‘o ’qf.’/d’)/ﬂ.s_ﬂ

Sigralurs, typed of printed name of ra{bsmd agen! and Lile if apphicable. (NOTE: Regrstared Agent signature requred when reinstatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD {J Delete TITLE [Jchange ] Addition
NAME BUITRAGO, STELLA NAME
STREET ADDRESS | 1119 62 AVE N. STREET ADDRESS
CiTY-5T-2I SAINT PETERSBURG, FL 33702 CITY-57-28
TE 3 Delete TME I Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
TSIy — e - - _ —_— .. - Rtvegrae. .- — —_——
TITLE [ petete M [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
THLE 3 petete TILE [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTy-57-2IP
TITLE 3 pelete TALE [Jchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2Z0IP CITY-ST-2P

12. | hereby certify that the information supplied wilh this ﬁling does not qualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: STl Bodlid  Séllg BoifRireo a0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




