2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 351158~

1. Entity Name.

STEPHANIES, INC., OF DEERFIELD BEACH

rfn-.,

Secretary of State

03-09-2004 90017 015 ***150.00

Frincipal Place of Business

1605 § E THIRD COURT -
DEERFIELD BEACH FL 33441

Mailing Address

1605 S E THIRD COURT
DEERFIELD BEACH FL 33441

U IUMNI VYUY

|

Suite, Apl. #, etc. Suite, Ap[, #, eic. MOQORE CR2E034 1 1[03)
City & State City & State 4. FE! Number Appiied For
58-1269727 Mot Applicable
Zip Couniry 4ip Couniry 5. Certificate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Heg istered Agent 7. Name and Address of New Registered Agent
—— = - — - Cm—e . - .| Name

SIEGEL, DEBBIE

- -S‘OHN S‘T.Em# n e

6568 TIMBER LANE
BOCA RATON FL 33433

Street Address (P (0. Box Number is Not Acceptable)
6S68  7EnIBER  LANE

City

FL

Boca AT on 33933

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agel
SIGNATURE M /%&r%/

oY

(AN A 3/2/s4

Signatura, ty

or prinfed name of registered

it and utie it apphcable.

Jortel

{NOTE: Regsiered Agenl sugnzfue required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v [ psete e [C) change [ Addition
NAME SIEGEL, JOHN NAME
STREET ADDRESS | 1605 SE 3RD CT. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CiTY-ST-2P
TITLE 1 beete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ Delete TITLE [J Ceange [ Addition

“NAMET - T TS e e s e HAME- B e R - e - e

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TILE [} Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sr-2p CITY-ST-2P
TMLE 3 Delete TITLE [lchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE {71 Delete THILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegat effect as if made under oath; that { am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- Lo Sramel

VP

IE OF SIGNING OFFICER OR HRECTOR / Date

3/-1/0’7‘

Daytime Phone #



