2004 FOR PROFIT CORPORATION FILED

-, ANNUAL REPORT __ Mar 31;2004 08:00 AM
DOCUMENT # P97000065836 Secretary of State

1. Emity Name
STIER REALTY, INC.

Principal Place of Buslness Mailing Address
§20 NORTH WEST 76TH TERRACE 520 NORTH WEST 76TH TERRACE
PLANTATION, FE 33324 PLANTATHON, FL 33324

AR AR AT

01072004 No Chg-P CR2E0234 {10/03)

DO NOT WRITE IN THIS SPACE & Faroer RPTEFS,

65-0770512 Nat Applicable

0 $8.75 addiional

5. Certificate of Status Desired Fee Required

§. Name and Address of Curront Registored Agent

g%i?éé?ﬂ WEST 76TH TERRACE DO NOT WRITE
PLANTATION, FL 33324 _ IN THIS SPACE

8. The above named entity subrits Ihis staternent for the purpose of changing s registared office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. _

SIGNATURE
Figrature, typed of prniea name of registered agent and Lo  applicat:io {NOTE Aegisiored Agent signaturd reGuied when reinstating) - DATE
FILE NOWIHI FEE IS $150.00 ®. Election Campaign Financing $5.00 May Be UOB00n09354s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Bg /31 JE}%—E?}BE}S"EEEE? L.
10, CFFICERS AND DIRECTORS ]
e P
RANE STIER, 3AM

STREET ADDRESS | 620 NW 76 TERR
GiTY. T2 PLANTATION, FL. 33324

THLE

NAME

STREET ADDRESE
CiTY- 552

TOLE
BAME

e DO NOT WRITE

o IN THIS SPACE

HAME
SYREEY ADORESS
eiry-5T1-79

WRE

NAME

SYREEY ADDRESS
CITy-ST-ZP

TME

RAME

STREET ADDRESS
CiTY-57-2¢

12. | hareby certify that the information suppiied with this fl!mg does not qualify for the exermmpbion stated in Section 119.07{3)3), Porida Statutés. ! further certify that the information
indicated on this report or supplemenial report is inue accurate and thai my signature shali have the same legal effect as if made under cath; that { am an olfiger or director
of the corparation or the receiver or trustee empawered 16 exngcute this rapart as required by Chapter 607, Flarida Statttes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachwment with gpeatfdtess, with ati-cffer the empowered

SIGNATURE: _, Sﬁw SR, 3 /15 / Lo Ps¥ e/ 56 2

SIGNATURE AND TYPED Oft PRINTED NAME OF SICNING OFFICER DR DIRECTOA Daytmwa Phane &

v

ot

/



