FILED
2004 FOR PROFIT CORPORATION Aug 16,2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # V1 1 721 08-16-2004 90016 050 ***550.00
1. Entity Naime - e - e . _
STIMULUS, INC
Principal Place of Busines§ Mailing Address ‘
30 FARMVIEW ROAD 30 FARMVIEW ROAD 14052001
WINDHAM, ME 04602 US WINDHAM, ME 04602 US
Ty T TR AR ARG

7420 SN2l TERRALE 7470 SW 2l Temace

Suite, Apt. #, efc. 5 Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
HDmt—STEPfO FC Hv mesTeAp, Fr 65-0324965 Not Appicabis

33 I8} 3 | L CJ?"E\ 53 O3 | (\:jusmiyq 5. Certificate of Status Desired | ?985, gfq:nri:(;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLINAR, PEDRO H Norp ShLA2AR
6701 SUNSET DR Street Address (P.O. Box Number is Not Acceptabte)
SUITE 100
MIAMI, FL 33143 1420 SW Zlb Tewace
— - ‘ IR Clwn‘,\.om.es.reﬁ-@_cﬁ~- T -le__g,@gg =

8. The abave narped entity
the Obligat??ng regi
SIGNATURE i

( WM&W Z}(ﬂll apﬁy / {NOTE: Registered Agent signature required when rainstating)

(ls aterpent jor pur ose of chan ging its registere istered agem, or both, in the State of Florida. | am familiar with, and accept
f |
‘ g-3-0¢
DATE

FILE NOW!II: FEE IS ssso 00 9. Election Campaign Financing $5.00 Mmay Be
Due by Sapiember 8, 2004 Trust Fund Caentribution. . O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : T Detete LE M change  [J Addition
Nt SALAZAR,;NORA NAME salazar, Norp
STREET ADLRESS | 30 FARMVIEW ROAD smeeraooness | 17420 SW 2Lk Tewade
CITY-S7-2IP WINDHAM, ME 04602 CITY-ST- 2P HomesTero, FL 32c3)
TITLE [ Delete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ pelete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-ST- 28 CAY-ST-7IP
TILE ‘ [ delete WhE [Jchange ] Addition
NAME NAME
STREET ABLRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TILE 3 petete TITE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITy-§r-2ZIP
TTLE O oetete TLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-ST-7P

12. | hereby certify that the i
indicated on this reporiér sup)
of the corporation or tHe rece,
changed, or on an gitachm

SIGNATUR

fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
£ dnd cCurate and that v signature shall have the same legal effect as if made under oath; that 1 am an officer or director
i |s oot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NoZh SALAZAZ 803@4 305~ 2451670
OR 7&;& y&lyF SIGNING OFFICER OR DRECTOA Daytime Phone #




