2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P990070100096

1. Entity Name

MY STIQUE ARABIAN STUD, INC.

Frincipa! Place of Business Mailing Address

10825 $W GREENRIDGE LANE
PALM CITY FL 34390

10825 SW GREENRIDGE LANE
PALM CITY FL 34930

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90718 021 ***150.00

il

Il

IR

MOONEY DEBORAM L
10825 SW GREENRIDGE LANE
PALM CITY FL 34990

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- 52-1529909 Not Applicanle
2 Country 7p Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - s e —_— e Name
i P . .- - — e eme R e o s =

1)

Strest Address (P.O. Box Number js Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature, lyped of printed name of regrsfered agent and fitle il apphcanle.

(NOTE: Registered Agent signalure regured when rainsiating)

DATE >

o0 20h s

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEHS AND DIF!ECTORS

<Y

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D O palete TITLE [ Change [ Additon

NAME MOONEY, DEBORAH NAME

STREET ADDRESS {10825 SW GREENRIDGE LANE STREET ADDRESS ,

omv-sT-z¢  |PALM CITY FL 34990 ﬂ/ OITY-ST-21P

THLE D A o TITLE [JChange [ Addition

NAME MOONEY, MICHAEL HAME

STREET ADDRESS | 10825 SW GREENRIDGE LANE STREET ADDRESS

CITY-S7-2IP PALM CITY FL 34890 CITY-51-2IP

ME D O Delete TITLE [JCrange ] Addition

RAME MOONEY, JESSICA——— mem e mm e o MAME —_— - T mmmgeee ol - |-

STREET ADDRESS | 10825 SW GREENRIDGE LANE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

TITLE [ Defete TIMLE [J Change [ Acidition
* NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-ZIP

T1LE [ pelere TILE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S§T-7ii CITY-S7-2P

TILE O celete TLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST- 7P

of the corporation or t

changed, or on an attachment with an

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effeci as if made under oathy; that | am an oificer or director
receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

w LA~ sl

SIGNATURE:

F \sncnnruns AND TYPED OR PRINTED NAME OF 5!

NING OFFICER OR DIRECTOR

dafpl__ zirzg-908 - |

Daytime Phone #

W



