2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # P98000019658 SE Ja“s‘e’z;ezt‘;‘,’,f, Oofss'?gt? M

1. Entity Name

ALEX K STAIRS & WOODSHOP, INC.

Frincipal Place of Business ©_ Mailing Address
3784 SW 30 AVE 5501 S.W. 44TH TERRACE
HOLLYWQOD, FL 33312 — — FT LAUDERDALE, FL 33314

AV AR RTRR

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e

650816749 Not Applicable
ifi | $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Ragisiered Agent

ot S 24 TEARACE | DO NOT WRITE
FT LAUDERDALE, FL 33314 ‘N TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accep‘t
the obtigations of registered agent,

SIGNATURE

Signature, typed of printed name of regustered agent and tie i applicable. (NOTE: R d Agect sig quired when rex DATE

o E &. Hlection Campaign Financing $5.00 may Be
Aftlll': g"fyh!l , %’és FE.E.I:,#I.'E;, '25050_00 Trust Fund Contribution. O  aAddedioFees
10. CFFICERS AND DIRECTORS T
TRLE PSTD
HANE KIRA, ALEXANDRU
STREETADDRESS | 5501 S8.W. 44TH TERRACE .
AT 74249
C3FY-5T-2P FT LAUDERDALE, FLL 33314 o G MRELILE [ g gt SRS N
S DT AE-ENCE-02S 15000
RTLE VP B
NAME KIRA, MARIANIA

STREETADGAESS | 5501 SW 44 TERRACE
CITY-ST- 2P FORT LAUDERDALE, Fl. 33314

TITLE
NAME

e s | DO NOT WRITE

m ~ INTHIS SPACE

GirY-ST-29

ILE

NAME

STREET ADGRESS
CIy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2p

12. [ hereby cemfx that the information su;;?lled with this filing daes nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the recelver of frustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: /fmx%@ (tearn it frked / /- 0405 (95%)3/6- 2/%/

SGNATURE AND TYPRD OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Dayrma Phone ¥




