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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P28000014186

1. Entity Name

STOCK OPTIONS, INC.

04-26-2004 50434 015 ***150.00

Principal Place of Business Mailing Address

4100-NE—NB-AYE, 4100-N-E2NB-AVE.
SHHE206 SUHE-206
MIA-RL—~33137 MiAME-F—33137

34064535

2. Principal Place of Busingss 3. Mailing Address

Bl A Rovith 57

I

2/1¢ Ng Fovrm—w

I IGTGA AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Frlavocoapstle ¢ | Lacve E oy (.,-_\,:/ £~ 65-0817376 Not Applicable
Zp Country < Zip Country o . $8.75 Additional
5. Certificate of Status Desired O !
INZeo / V& s Z33Iv / VS Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, LAWRENCE O JR
4100 N.E, 2ND AVE-STHTE 206
MIARMIL EL_33137

Street Address (P.Q. Box Number is Not Accepiable)

Dl ME [ourmTi S
%’ LA o e ng far

FLISSS, ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac'cept

the obligations of registered agent,

*

& }’I - /ﬂu

SIGNATURE
Sifjaature. tghed opprfred namo' i g@:wﬂm it if Ipucabm}E wgﬁ}w{:ﬁ%g:l ;‘gﬂyf?_r:quu’m when rainstaling) 7 / DATE {
FILE NOWU! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITIE D ] Delate TINLE ‘?Change {7 Aadition
NAME TURNER, LAWRENCE O JR NAME Fﬂ Do
. e —
STREETADDRESS | 4100 N.E. 2ND AVE. SUITE 206 STREET ADDRESS “-S / l" ~ & <
CITY-ST-ZIP MIAMIL, FL 33137 CITY-§T-2IP f; + 1 s ¥ L g =< Z 71 ¢ (
TILE . (3 Delete TTLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
LITY-$T-2IP CITY-ST-2IF
TITLE 3 pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-2p
TIE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
e [ Deleta TME [T Change [ Acdition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. L hereby Certilg_tha{ the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutas. { further certify that the information
1}

indicated on{

s report or supplementat report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or diractor

of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

SIGNATPRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EI/.I wd Frr e (9—:"__("1'/1"'1_.“0% S




