+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT.

DOCUMENT # P98000089061

1. Entity Name
PIXIE DUST & STEEL STABLES, INC

Principal Place of Business - Maiiing Address

225 SEABREEZE AVENUE
PALM BEACH, FL 33480

225 SEABREEZE AVENUE
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

FILED
Feb 25,2005 08:00 AM
Secretary of State

SIS AR O

az2152005 No Chg-P CR2E034 {10/03}
4. FEl Number Applied For
65-0876378 Naot Applicable

5. Certificate of Status Desired

O $£8.75 additional
Fee Required

6. Name and Addross of Current Registerad Agent

GENDUSA, VINCENT M CPA
470 COLUMBIA DRIVE

SUITE G-101

WEST PALM BEACH, FL 33409

T Ay B

D e VS e ..

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered offics or registered agent, of Both, in the Stals of Florida. | am Jamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed neme af registsrad agent and tffe if appiicable

{MIOTE Ragsterad Agent signature requi-ad when relnstating) ~

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

[

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS
PSTD - .
ATWATER-RIGH ROSBURG, HELEN
225 SEABREEZE AVENUE
PALM BEACH, FL. 33480

TITLE

NAME

SYREET ADDRESS
Crry-s1-2p

——

e

HAME

SYREET ADDRESS
Ciry-81-2IP

YR EHG _

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
Ciry-ST-ap

TITLE

NAME

STREET ADDRESS
Gy -8T-2p

—IN THIS SPACE

TITLE

NAME

STREET AODRESS
CITY-S7-219

12. | hereby certify that the Information supplied with this filing does not quaﬁy for the exempnon stated iri'Section 119.07(3)(5), Florida Statutes. 1 further certily that the information
indlicated on this report or supplermental 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 corperation or the recelver or rustee einpowerad 1o execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, of on an attachment with an address,

SIGNATURE:

other Tiké empowered.

S T e P o

NAME OF SIGNING ®FFICER OR DIRECTGR

Dala Davtime Prona #

LA



