2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 637181 +Feb49, 2004 08:00 AM
1. Entity Name Secretary of State
STEVEN FELLER P.E, INC.
Principat Place of Business Mailing Address
500 NE THIRD AVE 500 NE THIRD AVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
e N s NIRRT
Suite, Apt #. elc. ) Suite. Apt. &, etc. ) MOORE CR2E034 {11/03) .
City & State - City & State 4. FEI Numiber o | iApplied For
59_19410“5‘6_ _ | Mot Apphcable
ap Country Zp Country 5. Cerificate of Siatus Desired O ?i.gfq‘fi‘?ﬁiona!
6. Name and Address of Current Regisiered Agent " 7. Mame and Address of New Begistered Agent
) ’ Name T
E{E)Io' L&EER ’-!-?_;T!Eg i’:“/g ) Streei Adgress (P.Q. Box Number is Mot Acceplable} ’ o
FORT LAUDERDALE FL 33301
City S FL t ZipCoge

8. The above named entiy submits this statement lor the purpose of changing Hs registerad oifice or registered adent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — - -
Signatuwe lyaed ar preled name of regpstared agest and bile 8 apghcable, {NOITE. Rugrstared Agers Signature required whon relnsiatingh DATE e =
FILE NOWH! FEE IS $158.00 . o o
y s - 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $55§.DG Trust Fund Contribution. 8 Agdded to Fees
Make Check Pavable to Florida Department of State
16, QFFICERS AND DIRECTORS " 11, ADDTIONS/CHANGES TC OFFICERS AND DIREC‘_T ORSIN 11 _
gt PD O Detete e O crange ] Addition
HAME FELLER, STEVEN HAME a0 %)
fatt sl

SYREET ADDRESS {500 NE THIRD AVE STREET ADDBESS ﬂ? Fl ; [-l }ﬂgigg};%g _Gﬁg I.SG 8[5 —
oy &7-270 {FORYT LAUDERDALE FL 33301 EITY-ST- 1P el .
AlE T ' £ etete TIRLE - T [ Chenge [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADURESS
CiT¥-ST- 2P CiTe-§1-2P
TRE o T Delete TLE [ Chasge [ Addition
NAME NAME
STRELT ADDRESS STREET ATDRESS
LT -5-2p CITy-ST-219
THLE B T L3 Deiste o - [ charge ] AddRion
MNAME HARE
STRELT ADDRESS STREEY ADDRESS
oY -§T-Zp Ty -3T-29
HLE J Deieie YiE o F Crange [ Addiion
NAME HAME
STAEEY ADDRESS STREET ADDRESS
Cry-81- 2 GITY-S1- 2P
1ms o Tlogse  F mue o ’ T3 Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDALSS
CiTY-5T-IF J CITY-83- 2P

12. { nereby cerlify that the informatien gﬁpbiied with this fiing does not qualify for the exemption stated in Sékfion 118.07TI). Porida Stakifes. 1 further certify that the infom?éﬁohﬁ i
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath; thal ! am an officer or director
of the corporanon or the receiver of trustee empowered 10 exacua this repost as required by Chapler 607, Florida Stalutes, and that my namie appears in Block 10 or Biock 114

changed, or 00 an attacheent with an adaress, with all cther like empowered. 2 .
SIGNATURE: m Sy rven felfer Yoy Gey-s7-tro |
R Cawe j i T

- SIGNATURE AND TYPED OR PriNTED NAME OF SIGHING OFFICER Oft DIRECTOR Dayiime Phane §




