2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

1 DOCUMENT # 202892

f| 1, Entity Name -

STEFFEN INSURANCE AGENCY,INC

ecretary of State

04-26-2004 91288 034 ***150.00

Principzal Place of Business

8701 SW 141 5T
#4

Mailing Address
8701 5W 141 5T
#4

MIAMI, FL 33176 WS MIAMIFL 33176 US
Suite, Apt. #, etc. Suite, Apt. #, ete. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-0805203 Naot Agplicable’
Zip Country an Couniry 5. Certificate of Status Desired O geae'gssql':f:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
=SALVATORE=DAVIDE S = - e U N
5615 SHERIDAN ST. Street Address (P.O. Box Nurmber is Not Acceptable) \
HOLLYWOOD, FL 33020
City FL Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

IGNATURE
sIG uﬂé

Signature, lypad or prnted name ol registerad agunl and like if applicabla.

(NOTE: Regestarod Agenl signature required whan rainstating)

OATE

@
‘»

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Foo will he $550.00

8. Election Campaign Financing
Trust Fund Corntribution.

.

~'- $5,00 May Bs
Added to Feas

10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS ANC DIRECTORS IN 11
LETILES P [ Detete TiILE [ chenge [} Addition
GNAME - STEFFEN,MYRA J HAME -
* sTREET ADDRESS | 8701 SW 141 ST #4 STREET ADDRESS
orry-sT-2Ip MIAMI, FL. 33176 CITY-ST-2IP
MLE [ Gelete TOLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-21
MLE O pefete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-5T-2P
LITLE R | Rk e Bt T i g T o] Gty e 2T e e e e e g =.f<].Changs . - Addilion - | — A= maze
HAME NAME
STREET ADDRESS STREET ADDRESS -
Cily-ST-7IR CITY-§T-2iP
TILE [ pelete TITLE () Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 24P CHY-§T-2P
TiLE " [ Delers TALE [ chenge [ Addition
HAME NAMT *
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P

SIGNATURE: Pieea

12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this rapon or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under ozath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

B Ll

- MNRa, X Stelr

e

- Adgy  gaaelIS

femmaynun Tvpen[ynmrsn NAME OF 8IGNMG OFFICER OR DIRECTOR

[ate Baylime Phone +




