FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000043899 NS 95;%; o4t oo 0

1. Entity Name

STICK IT, INC.

Principal Place of Business Mailing Address —~rwuug

2100 NE 29TH ST 7705 DAVIE RD. EXTENSION
303 HOLLYWOOD, FL 33024  US
FORT LAUDERDALE, FL 33308

e SR DA AR
i.;MI f SouTh PoweeLine Lo ‘-\5’2\ West Me Nar Ro
Stgegp‘g;#' o S““;";" # et 04302004  Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
Pompare Rch F L Pomoano Beh FL 65-0937313 Not Applicable
Zi Cguntry Zi Country " X . iti
Ip33 ab O\ &iaow AR O P 3’50 £ CI . Buﬂ oW HEo 5. Certifigate of Status Desired O gfe -F’;g“';?:d'm"a'
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent
N —_—
LUCTANI, MARK M faNsuilTioe SoluTiens Toc.
7705 DAVIE RD. EXTENSION Street Address (P.O. Box Number is Not Acceptable)
HQLLYWOOD, FL 33024 R = .
o 4298 Sw 144 TER
Ol QYR \ & T FL | #%%zq

8. The above named entity submits this gtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am iarnH.iar with, and accept

the obligatioWem.
SIGNATURE i {Q&es /0 ?/‘JT Gl/ 5?( o

Signatue, tiped of prih'lgd name of registered agert and iftle if applicabis. 4 {NOTE: Registered Ageni signature required when reinstating) * pamE
FILE NOWII FE,E |s -S‘I 50.00 9. Election Campaign F.'wnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! - O Delete TITLE [3) #Change [ Acdition
NAME MASCI, MICHELLE NAME Masct Michelle 2o BPT 27
STREET ADDRESS | 2100 NE 39TH ST. #303 STAEET ADDRESS | U S wesT MeANas
emv-s1-2¢ | FORT LAUDERDALE, FL 33308 ovsee | Pompane Ben FL 23064
TITLE 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-21p
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GITY-$T-2IP
TITLE 3 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-ST-29
THILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-$7-2IP
TLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute 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 pther like empowered.
SIGNATURE: 5/ 2 [ol;  sii-206-42b1
FFICER OR DIRECTOR [ Daylime Phane #

INTED NAMEDF SIGNIN




