2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
- Jan 25, 2005 08:00 AM

DOCUMENT # 202892
1. Entty Name - e Secretary of State
STEFFEN INSURANCE AGENCY,IN
Principal Place of Businass _; = ” j N-Eafling Address
3:{01 SW 141 ST - ) gzm SW 141 ST
MéAMl FL 93176 - MIAMI FL 33176
¥ - us
N CER A EIVIRRIACHR TP
Sults, ApL. #, 610 B Suite, ApL #, et ) 15t MOORE CR2E034 (10/04)
City & State == City & State 3. FE] Namber Applied For
- . . . 59‘0805203 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §i—g§q$§‘;‘é"°"m
6. Name gnd,.g\ddtt;ss of Current Registered Agent 7. Hama and Address of New Registered Agent
Name
gg‘}'g é‘;gg% A:)@\é[PE Streot Addross (P.0. Box Number is Not Acceptable)
HOLLYWOQOD FL 33020 : —
City ' - k FL Zip Code.

8. The above named enﬁt-y;bm'rt‘:lhi;s staterﬁem fox the purposa of ehanging s registered office or registered agent, or boih, in the State of Florida, 1am tarniliar with, and accept
the obligaticns of registerad agent.

SIGNATURE s . . S
Sqnature, typea of printsd narma of regnststed agent and lle F apphzakle (NCTE Regislarad Agant signatie requied whan rainstatmg) DATE
" 0. :
A FILE NOw!!! ;’;'EEVLSI sB‘I 50.00 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 ee Wi | Be $550.00 | Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Flotida Department of State
10. N . OFFICERS AND DIRECTORS T ADDITIGNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
ML P ] pelete © O v [ Change ] Addition
NAWE STEFFEN,MYRA J BAME
STRET ADDRESS {B701 SW 141 ST #4 STFFET ADDRESS
CIvY.51-2IP MIAMI FL 33178 ) f ovestze
;::E [ Delete ;:PL;E ] ffl:i[if}f:i?:ii qc7g [ Change ] Addition
Y e Tyt S T

STAEET AODRESS SiRFET ADDRESS Uy e us-R0028-024 150,00
CIy-§)-2p o Y- ST 2P
(04 [J Delets FiLE [ cnange [ Additlon.
HAME NAME
TIREET ADDRESS STREET ADDRESS
(Y- 5T 1P ) CiTY-5T-IIF
TiILE - Clpelete TLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
GH'Y-51- 2P f cuv-srae
WILE ) Delete e O] change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CiTY-§1-21P A
i [ peletz HiLE [ change [ Addition
NAME HAME
SIREET AQDRESS ) STRFLY ADDRI3S
CIY-S1-2IP : poamesew

12, [ hereby cem? that the information supplied with this filing does not quatify for the exernpticn stated in Section 119.07(3)]), Plorida Statutes. ) further cerufy that the information
indicated on this report or supplemental report Is fruz and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred 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 addrgss, with all other like empowered,

SIGNATURE: 277> {« o i . e . L0 0f AT AT
ifE OF SIGHING OFFICER ORDIRECTOR Ji4 , o __{;« ) {fp f,&‘p‘/‘ba«o f e g Davime Phonad




