2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Apr 26,2004 8:00 am

DOCUMENT # P98000016069 ecretary of State
1. Entity N
ity Name 04-26-2004 90998 029 ***1 50.00

S. STAIVISKY ENTERPRISES, INC.
Principal Place of Business Malling Address
420 NE 17TH AVE #4 420 NE 17TH AVE #4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Not Applicabt
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desirad 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - . . - Nemee —— .. — . . — [

E;SIXES:<¥TQ]T\?E’ #W4 . Street Address {P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

o

. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglslered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obflga::ons of registered agent.

SIGNATUHE .
© Signature. typed or printed nama of registerad agent and litie if applicable. {NOTE: Registared Agenl signatuia raquirad whan rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contripution. O  AddedtoFees
OFF CEHS AND DIHECTOHS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 pelete TITLE [ change L] Addition
RAME STAIVISKY, JERRY W NAME
STREET ADDRESS [420 NE 17TH AVE #4 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33435 . CITY-ST-ZP
TITLE . 1 Delere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - §T-2IP CITY-ST-2IP
THLE. . —_ . . [ pslete. TTILE - iy = e s - e =[] change . [ Addition-]. -
wee oL o NAE e e . —— .
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-57-2P
TIME [ petete me O change ] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
cITY-51-21p CITY-ST-2IP
NILE 1 Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ thange ] Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
LY -ST-7P CY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation 0f the receiver or trustee empowared (o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed. or on an agachment with an address, with all other iike empowered.

SIGNATURE: ' s993¢

Dayiime Phone #




