2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

Feb 16, 2004 08:00 AM

DOCUMENT # P00000038537
1. Entity Name Secretary of State
STEAM SOLUTIONS, INC.
Frincipal Piace of Business Mailing Address
821 RUSTIC OAKS DR. 821 RUSTIC OAKS DR.
PALM HARBOR FL 34634 PALM HARBOR FL 34684

Surte, Apt. #, efc. . = Sune, Apt. #, etc MOORE CR2ED34 (1 1/03)

City & Stale ' City & State __ - 4, FEI Number Apbhed For

) o i 59"?641 192 Not Applicable
Zip Country Zp Couniry . $8.75 Additional
5, Certficate of StatL‘LjDesued [ Fee Roquired
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
[5) &\ql%kaii\éﬁg&l\ﬂ] DR. Street Address {P.O Box Number is Not Acceptable) —
LAND O'LAKES FL 346389

City - B FL Zip Code=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE . - : o . W

Signature, typed ar printed name of regustered agoat and tille f applcable (NOTE, Registeredt Agent sigrature required when reinstanng) DATEl 7 e
FILE NOWilt FEE I.SA$15D'OU . 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $650.00 . Trust Fund Contution. [ RdedioFees

Make Check Payable to Florida Department of State -

10. B - ~ QFFICERS AND DIRECTORS 1t.  ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11

MLE P 3 belete fmne [ Change [ Addition

NAME GHUSEN, MOHAMAD H NAME

STREETADDRESS |B21 RUSTIC OAKS DR. STREET ADDRESS

CITY-ST- 7P PALM HARBOR FL 345684 cITy-8T zp LI S

TINE A4 [ Cetete THLE 02/ %{‘é?ﬁﬁféﬁiayf‘:ﬂﬁﬁ f%ﬁg Dﬂ[j Aadiien

NAME GHUSEN, CHRISTINE A NAME - "

STREET ADDRESS | 821 RUSTIC CAKS DR STREET ADDRESS

Gry-st-zp |PALM HARBOR FL 34684 ) oIy -5T-2IP L

TINLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP J CY-ST-2IP L

TME [ Delete TImE [ change  [J Addition

NAME NAME

STREET ADDRESS SYRECT ADDRESS

CITY-ST-ZP . CITY - §7-2iP . -

e O Deete HILE [ Change 3 Addition

NAME NAME

$TREET ADBRESS STREET ADDRESS

CITY-47-21P CITY - S1- 2P o s

e ™ oeiete TIE ] Change T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P B ciry-§T-2P L

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 1 19.07%3)(0. Flarida Statutes. | further centify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or rustee empowered to execute this report a5 required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ consbmomof M 2-12-200M L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTO.H _ Dale . Daylime Pnona #




