FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P98000078578 02-11-2004 90038 004 ***150.00
1. Entity Name
STEPHEN LOWICKI, INC.
Principal Place of Business Mailing Address
1445 NORTHEAST 16TH TERR ' 1445 NORTHEAST 16TH TERR
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
RS s LA R GE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEl Number . Applied For
i " 65-0861504 Not Applicable
Zp. - - o ..ff Country <y e - | County 5. Certificate of Staws Desied [ fgzi Adgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOWICKI, STEPHEN
1445 NORTHEAST 16TH TERR Street Agdress {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

City FL | Zip Cods

8. The above named snlity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE B -
Signature. typed or printed nama of reqistered agent and titke if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIHI FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bae $550.00 Trust Fund Contribution. (| , Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [T Delete T Ochange L] Addition
NAME LOWICKI, STEPHEN .o HAME ’
STREETADDRESS | 1445 NORTHEAST 16TH TERR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 CITY-ST-21P
TLE [ Delete TITLE [JcChange  [7] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CIv-ST-2P CITY-ST- 2P
TILE: == et - - - = [pelter - = - 7e - . - . - . [Change ] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TIE ] Delete TiTLE ' () Change [ Additin
NAME : NAME
STREET ADDRESS " ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE 1 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CImY-ST-2IP
TLE [ Deiste TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeedl® this peport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an ad #r like empdwerad, /
Daie [

SIGNATURE:

Daylime Phong #

SIGMWRWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




