2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Peg000013267

1. Entity Name
STUART FOCDS, INC.

- Mailing Address
3500 S.E. FEDERAL HWY.

Frincipal Place of Businass
3500 S.E. FEDERAL HWY,

o FILED
Mar 26, 2005 08:00 AM
Secretary of State

2. Principal Place of BusinesF = § 3. Mailing Address
Suite, Apt. #, etc. Sutte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State e City & State 4. FEI Number Applied For
e L 65-0834177 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired | $8'75 Additional
. , Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
Name
g%%ngﬁgng&Ah\?\fY Street Addyess (P.O. Box Number is Not A'cceptable)
STUART FL 34997
City FL Eap Code

8. The above named entity Submits this statement for the purposa of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ehbligations of registered agent. .

SIGNATURE

Signalute, yped of printed name of regislared sgent ond hife f apphcable

J— —

{NOTE Ragistersd Agerl signaturs required whan rnslaling) . CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State —

$5.00 may Be
Added {o Feas

9. Election Campaign Financing
Trust Fund Contribution. ]

10. ] e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L FD . [J palete TILE ENODATETPT [l Change [ Addiien
whr |KOHLHORST, DONALD e 03/26/05-80002-023 150.00

STREET ADDRESS | 3500 S.E. FEDERAL HWY. SIHEET ADDRESS

CTy- §T-2IP STUART FL 34997 . Cry-s1-2p

WILE VD T Delete e [J Change [ Addition
NAME 5. JAMES TRINGALI HAME

SIREET ADORESS 1902 CLINT MOORE ROAD #126 SIREET ADDRESS

ciy-gi-2 [BOCA RATON FL 33487 } Cty-si- 2

hi%3 ] B O pelete nne D change [ Addition
NAMC ZACCAGNINI, ELEANOR ) NANE

STREET ADDRESS (902 CLINT MQORE ROAD #126 SIREE ADDRESS

Ciry- si-2P BOCA RATON FL 33487 ﬁl CHY-51- 21

THIE TD O Detete - WILE O] Change ] Addition
NAME TRINGALI, JOHN M MAME

STREET ADDRESS | 902 CLINT MOORE ROAD #126 H S{REED ADDRESS

cry.sr-zk - (BOGA RATON FL 33487 - _ ) omvesrae

TITLE O Delete WL [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-Sf- 7P B CIFY.51. 2IF

HILE O pelete e ) Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2p ~ - i CITY-S1.2P

12, | hereby certj‘B\:| that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | fucther certify that the information
is report or supplemental report is rue 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 corperation ar the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11

indicated on

changed, or an an chplent with an address, with all ether like empowerad.

SIGNATURE:

~ JOMJ TR (HE ALy

3/2 fod” bl §94-3¢>

SIGMATURE AND TYFED OB FRINT

o/

Ey}cmi OF SIGNING OFFICER OR DIRECTOR
—p

Dhate t Daytrna Phone #

- —



