2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # 637181

x1. Entity Name

STEVEN FELLER P.E., INC.

Principal Place of Business

500 NE THIRD AVE
FORT LAUDERDALE FL 33301

" Mailing Address

500 NE THIRD AVE
FORT LAUDERDALE FL 33301

2. Pnncipal Place of Business

3, Maling Address

iveee_ FILED . ..
Jan 24, 2005 08:00 A
Secretary of State

I

I

| [

[N

Sune, Apl. #, aic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State - ) 4, FE! Number YN Tﬂpplied I;'x.;-r
. 59-1941046 Not Applisatst
oo Country & Country 5. Certificate of Siaius Desired I $8'75 A.dditkmal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —— .
Name

FELLER, STEVEN M.
500 NE THIRD AVE
FORT LAUDERDALE FL 33301

Street Address (P.0. Bax Number is Not Acceptablg)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the hurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

the chhgations of registered agent,

SIGNATURE

Sighata, yped of phntad name of agisiernd agent and bile § applcable

HOTE Regrisied Agom uignature ragured whan einstaing)

‘DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Addad to Fees

11,

ADDITIONS /CHANGES 70 GFFICERS AND DIRECTORSIN 11

10. GFFICERS AND DIRECTORS )
THLE PD [ ceete 1L [T Change [ Addition
KA FELLER, STEVEN NAME LOO0001s0138 _

STREEF ADDRESS | 500 NE THIRD AVE SIREE T ADDRESS 01/24/05-80122-023 150,00
CHY-ST. 20 FORT LAUDERDALE FL 33301 . Criv.sl-2p —_— e e
TILE T Delete HILE [ change [ Addition
NAME NaNE

STAFFT ADDRESS SIREET DRSS

CUrY - 51-tp IR L
e O oetste 1NTLE (J Change [ Asdition
HAME HAME

SIRCET ADDRESS <IREET ADDRESS

CITY-§1-29 IR e
UItE [ belete 1 F [] Change [ Addition
AW tAME

STREET ADDRESS STREET ADORESS

CirY-Si-2IF Gy SU-7p

e {1 pejete N RN [J change [ Addilion
NAME HAME

SIRTET ADDRESS SIRFET ADDRFSS

Y- §1-21p GRY-ST AP o

1L [ Delste i Ol change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRFSS

Iy 1 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certdy that the inférrr}ation

indicated on this repart or supplementgl report is frue
of the corperation er the receiver or

changed, or on an attachment wi

SIGNATURE:

olhy

d accurate and that my signature shall have the same legal effect as if made under oath, that1am an officer or directer
o execute this repordt as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Gsy-4i7- /90

URE AND TYPED O PRINTED NAME OF SIGNING OFFICER UM

ECTOR

Daylenc Ptone ¥



