2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ :

DOCUMENT # P98000075513

1. Enbly Name -

STEIN & GIRALDO, INC.

Secretary of State

Priricipal Place of Business B Mailing Address

Mar 02, 2005 08:00 AV

311 NE 47THCT T NE 4TTHCT
OCALA FL 34470 OCALA FL 34470 N
Suite, Apt. #, efc. Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State s Ty &omie ' & T Nomber Thpplied For
_3534 -
. e e o = 59353 120 Not Applicable
Zp Cauntey e Country 5. Certificate of Status Dasired O ?Ee'gi;fgm“a‘
6. Namo ar_ld_jhddt:ess of Current Hgg_lmere& ﬂg:m i . L. 7. Name and Address of New Registared Agent . . ,
Natme
?g'IE lﬁlE%IEE-EINAvE StreetAdd.ress (P.O,VE!“ox Number 15 Not Acceptable)
OCALA FL 34470 - e SRR
o i Oy . — = FL l Zip Code

8. The ahove named entity subsmits this ey temen‘t for the purpose of changing its régistered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE ; amin o D s - -
Signature, typad of prinlad name of regsstered agant end Wis 1 apokeatie (NOTE Regrnters AGOM higradu requfed whon rensialng) DATE

B . . i

FILE NOWI!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Faya}!a_l_a to Flotida Department of Sta U

9. Elecion Campaigr Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Feas

10, _ - —— ORFICERS AND DzREgns I K ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN (1
HILE PD 7 deiete e [} Ghange [ Addition
NAML STEIN, GLENN M . NAME UDQDQQE4?BBG
STRECT ADDRESS | 101 NE B0TH AVE STREFT ADDRFSS o AT ~ 1
Sresiap |OCALA FL 34470 I b l}BfDd. (5-80004-008 ISEI.UD.‘
WiE Vs [ Delate liLf [ coange [T Addition
HAME STEIN, JULIANA G _ _ NAME
STREET ADDRESS | 101 NE BOTH AVE - N steeetanRess
orv-stze |OCALAFL34470 . I L o o
13 O Desete iite [T change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CiTy- §1-7IP o ) - Gy ST 21 o . )
e ] Oetete BTk Clchange [ Additicn
NAME NaME
SIRLE] ADDRESS SIREET ADDRESS
CiTY-ST-7IP ‘ B o - . CIY ST P L B )
TITLE 7 Delete niLE {"1 Ghange ] Addition
NAME NAME
SIRELT ADDALSS STREET ADDRESS
CIY-ST- 2P o o e - CITY-§7-2P i} ]
TLE 3 Detete Hitt ] Change ] Addition
NAME NAME
SIRETT ADDRESS STREET ADDRESS
CHY S1-IP . B . aivsrae

M i -3

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(1), Porida Statutes. ! lurther certify that the information
indicated on this report or supplementa rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an cificer or directer
of the cerporation: or the receiver o 3 ered 1o execute this repart as recquired Ly Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmentis 5 ih_all other Vike empowered.

SIGNATURE:




