2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P28000016069 Apr 29,2005 08:00 AM
1. Eniy Name Secretary of State
8. STAIVISKY ENTERPRISES, INC.
Principal Place of Business = : - * “Wdiling Address
420 NE 17TH AVE #4 420 NE 17TH AVE #4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
e emmese [ WM
Suito, APt #, atc. T | sieAstéec S 1st MOORE CR2E034 (10/04)
Cityd S = ) ity & - ) 3 ) lied
& stae — & St . & FEINUmRS 0. T APPLICABLE e
e Ceuntry e 7| Country 5. Certificate of Status.“Desireci 1 ?i.g;tﬁf:;ﬂunal
6. Namo and Address of Current Registered Agent _ ~ ——~ [ 7. Name and Address of New Reglsterad Agent o
e Lo — - — — -
EEOA l[}jl[lES?;’]"l:J{E,f\?g #\ﬁ Street Address (P O. Box Number is Not Acceptable) - -
BOYNTON BEACH FL 33435 - =
City T ’ - FL | ZipCode

8, The above named entity submits this statement for the purpose of changing Tts regisierad ofice or registerad agent, o both, in the Siate of Florida. [ am familiar with, and accest
the obligations of registerad agent, .

SIGNATURE -

Signalura, typed or pinted nam of ragistared agent and Tl T epplcably [MOTE Registerad Agant si§hat.re reguited whan finstating]

CATE

- T = =~ TR Y =
FILE NOW!! FEE IS $150.00 ;
Affer May 1, 2005 Fee Wil Be $550.00°
Make Check Payabie to Florida Departmant of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contributien. ] Added to Fees

10, ) OFFICERS AND DIRECTORS 1. ” ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e D — Ooetete - § ™ B ] change [ Addition
RAME STAIVISKY, JERRY W HAME

STRUET ADDRESS | 420 NE 17TH AVE #4 SIREET ADDRESS

CITy-ST-21P BOYNTON BEACH FL 33435 . o GiTY-SI- 2P

PLE T S = Clpelste B g ' [Jchange () Addition
N e (00000342313

STREET ADDAESS SPREET ADDRESS 54.‘“’25."105"8{1?351—53? 1S0.00
CITY-ST-21P CIY -51. 7P

e T - 1 oelete mE e ’ CTchange [ 1 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-TP CiFY-ST- 1P

g - - F O Defete A - S [ changs 7] Addifion
NAME NAME

STREET ADDRESS SIRFET ADORFSS

CITY-ST-2p CIFY-S1-2F

Mg T T K CClopelete it T 1 Change ) Addilion
NAML HAME

GTREET AUDRESS SIRELT ADDRESS

CITY. ST-2P CITY-ST- 7P

TiLE T - = 7 Deleie R R S [Jchange [ Addition
NAME RAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2IP CITY-SE- 2P

12. | hereby certig.mat tha informatioh supplied with (oS filin 3 does not quality far the exemption stated In Section 11 9.07%3)!'47. Florida Statutes. § further certify that the information
indicated on this report or supplemenial report isfue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or fhe receiver or trustee smpowerad to execute this report as required by Chapter 837, Florida Statutes, and that my name appears in Blosk 10 or Block 11 if
changed, or on an attaghment with an address, with afl other like empiwsred,

L SIGNATURE:

OR DIRECTOR - - Cale Davtime Phona 4




