2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V37908 Feb 17, 2005 08:00 AM
1. Entity Name ' Secretary of State
STOCK DEPQT, INC.
Principal Placa of Business - M;jling Address -
STOCK DEPOT/MANGIONE STOCK DEPOT/MANGIONE
545'MUIRFIELD DR, 545 MUIRFIELD DR.
ATLANTIS FL 33462 ATLANTIS FL 33462
Us - us
i i, AR AT
Suite, Apt, #, elc. Suite, Apt. #. etc. 15t MOORE CR2EDn34 (10104)
Ciy & State T T [ city&ste 4. FEI Number Applied For
65-0579694 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O gi'gfql‘;?edéﬁ‘ma’
6. Name and Address of Eang Registered Agent . 7. Name and Address of New Registered Agent
Name
g’#gg&oDNE%(%?}%liNG IONE Street Address (P.C. Box Number; 15 Not Acceptable)
545 MUIRFIELD DR,
ATLANTIS FL 33462
Ciy FL Zip Code

8. The above namad entity sIJi:mits this stalemeni for the purpose of changing}fs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - — - -
Srgnaturs, ypath o prvtedi name o togistered agent and bl i aoplcabks {NOTE Registated Agent sigralute taguired whan teanslaling) o DATE
w = PR - -
FInliE NO‘me5 :.T:EE\:JE"’] $E150-gg e T 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DlﬁE@FORS ) I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(HLE PVST B ] Delete 1Lk [0 change [ Additlan
NawE MANGICONE, ERIC NAME LNOR0233551

STREFTADDRESS 545 MUIRFIELD DR. STREET ARDRFS5 2t T AN5~-B0048-005 150,00

CUY-ST. 2P ATLANTIS FL 33462 _ ) o CHiY-SI- AP

e D [ Derale Al [ change [ Addition
NAME MANGIONE, ERIC NAME

SIRELT ADDRESS | 545 MUIRFIELD DR. SIMLET ADDRFSS

oY 5.7 ATLANTISFL 33483 L __ B ooy st

nie [ celete it [ change [ Addition
NAME NAME

STRFET ADDRRSS STREETADDRESS

IY-ST-2IF CiVY-ST- 7P

Lf O Delete s O changs [ Addition
NAMC HAME

STREFT ADDRESS STRFET ADDRESS

Y-S0 3 NIV

TLE - £T Delete Wi [ ciange [ Addition
MAME HAME

SIRLCT ADDRESS STREET ADDRFSS

cle.sl. e Y -ST. AR

e 1 Dalsts hitF [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREFTADORISS

CilY-ST-2F . CllY s 1

12, | hereby certx‘&xl that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental peorbis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or Ir empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a4 address/with all other like empowered.

SIGNATURE:

Qoo 77Y o7yy

Oate layteng Phone ¥

9—}//5/0\'

SIGNATURE AN TYPED OR PRINTEDR NmE TPEIGNING OFFICER OR DIRECTOR



