2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # F01000001637
byuerivd Secretary of State
ok ok ok
ST. STEPHEN CORPORATION OF ILLINOIS 03-25-2004 90023 033 7¥150.00
Principal Place of Busingss Mailing Address
950 SOUTH FEDERAL HIGHWAY 7317 NORTH KEYSTONE
STUART FL 34994 LINCOLNWOOD IL 60646
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
36-3631476 Not Applicable
zp Country op Country 5. Cenificate of Status Desired O ?i.gg}g?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%Rs’AoKlﬁL:l_gggék’AilﬂleHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie «f apphcable. (NOTE. Registared Agent signatura required when reinstating) DATE
.. FILE NOW'! FEEIS$15000 . - ] o
S o =19 -#120.U0, 9. Election C F
“After May-1, 2004 Fee will be$550.00 . *' o Fand om0 ) Sty pe
Mgkg Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ peigte TME [ Change  [3 Addition
NANG ODIRAKALLUUMKAL, MANI NAME
STREET ADDRESS 7317 N. KEYSTONE STREET ADDRESS
CITY-ST-2IP LINCOLNWOOD IL 60712 CITY-ST-ZIP
e VD O petete TIMLE [ Change [ Addition
NAME ODIRAKALLUUMKAL, JiM NAME
STREET ADCRESS [ 7317 N. KEYSTONE STREET ADDRESS
CGITY-ST-2IP LINCOLNWCQOD IL 60712 CITY-ST-ZiP
TITLE STD [ peiete TILE CIchange [ Addition
NAME ODIRAKALLUUMKAL, MARY NAME
STREET ADBRESS {7317 N. KEYSTONE STREET ADDRESS
CITY-ST-2P LINCOLNWOOD IL 60712 CiTY-5T-2IP
TITLE T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE : [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){j). 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

® *- N . - - 2 ? -
SIGNATURE: %%M_ﬂ&@ ODIRAKAL UM KA L 3 20—O4 §47- 677447,
SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICEHR OR DIRECTOR Cate Daytime Phane #

T,




