2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P98000001468 .

1. Enlity Nama
STEPHEN SCHULER, INC.

Secretary of State

- _Mailing Address

2637 NORTHWEST 84TH WAY
~ SUNRISE, FL 33322

Principal Place of Business )

2631 NORTHWEST 84TH WAY
SUNRISE, FL 33322 '~

DO NOT WRITE IN THIS SPACE

—— ARG AT OOA Al

6. Name arid Address of Current Registared Agant

04152005 No Chy-P CR2E034 (10/03)

4, FEI Number Applied For
65-0806611 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

SCHULER, STEPHEN
2631 NORTHWEST 84TH WAY
SUNRISE, FL 33322_

" DO NOT WRITE
IN THIS SPACE

8. The above namsd entity submits thig slalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | arn familiar with. and accept

the obligations of ragistered agent,

SIGNATURE. — =

Signeture, typed of prinled name of registared agent and tile I applicablo

HOTE Megistered Agent sigralure requivod when reinsiating) DATE

FILE NOWIl FEE IS $150.00

Aftar May 1, 2005 Fao will he $550.00 Teust Fund Contribution.

9. Elsction Campaign Financing

$5.00 raay Be
Added o Fees

10, ~_ OFFICERS AND DIRECTORS i

TILE D -
NAME SCHULER, STEPHEN
STREET ADDRESS | 2631 NORTHWEST 84TH WAY

GITY-5T- 2P SUNRISE, FL 33322
TLE - -
NAME

STREET ADCRESS
CiTY-§Y-2P

TE

NAME

STREET ADDRESS
CrTy-57.2P

TIMLE

NAME

STREET ADDRESS
CITY-ST.2P

TITLE

NAME

STREET ADDRESS
CinY-ST-2IP

B s
11§~

o
(4, 10001 T -0e 1RG0

DO NOT WRITE
"IN THIS SPACE

TnEe

NAME

STREET ADDRESS
CITY- ST 2P

12. | hereby cartilglthat tha information suppliad with this fling does nat qualily for the exemption stated n Section 1 19.0753){0'. Florida Statutes. | further certify that the infarmation
is repart or supplemental report is true and accurate and that my signature shall have the same legal r
of the corpoeration ar the recalver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, ar on an attachmant with an ad(@wﬂh all cther lika empowered.
-

SIGNATURE:

tect as if made under oath; that | am an officer or director

'TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

STRAR T, CHUED. Y305 9 M3eas

Daytima Phong #




