ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # 675673

1. Entity Name

V. STEPHEN ENTERPRISES, INC.

- Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90522 004 ***150.00

Principal Place of Business

PO BOX 16-4906
géAMI FL 33116-4906

Malling Address

PO BOX 16-4906
3&AMI FL 33116-4906

2. Principal Place of Business 3. Mailing Address

I

il

I

Suite, Apt. #, etc. Suite. Apt. #, atc.

MAZZAWI, CYNTHIA
5605 SW 84 AVE
MIAMI FL 33143

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-288033¢9 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e etk 4 . S M B et e erm — e [N —— - - — X .

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatuea, typed or printed name of regisiered agent and titie If applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Carmpaign Financing $5.00 may Be
ot of Stale Trust Fund Coentribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD CJ Delete TITLE [ change [ Addition
HAME MAZZAWI, CYNTHIA NAME
STREET ADDRESS [ 5605 SW B4 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51- 2P
THLE ST [ Delete TITLE [ change [ Aadition
NAME MICHAELS, ANNETTE NAME
STREET ADDRESS | 10325 SW 103 8T STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-2IP
TAMLE == =y = e w:[=]- Defpte ——s—mrm = TITLE s - - -~ = ey -.[[].Change..___[C] Addition..
__NAME—-—::-__ CAZKN"A'Slf_'Ml‘CHELLETT- TEETT vt = =@l n ot oztrmT PR NAME SRR T \_\—_.——--_.._—_--,—__—_",‘H——"“—_-.-__....-“- - - St m e e el o W SEeReh e = L
STREET ADDRESS (8401 SW 107TH AVE APT 248 E STREET ADDRESS
CITY-ST-21P MIAMI FL oITy-$1-211
THLE 3 Gelete TMLE b [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-3T-2P
TITLE O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE [ elete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

rea—

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ frratticadade  AnnaticMichaels

12. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 if

428 -0¢ 305-597-035L

/SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



