2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02770

1. Entity Name

C. STEIGER IMPORTERS, INC.

Principal Place of Business

Mailing Address

10565 OYSTERWOOD ST. 1055 OYSTERWOOD ST.
BgLLY\QIOOD FL 33019, HOLLYWOOD FL- 33019

2. Principal Place of Business

3. Mailing Address

g FLAG—LCQ. <T.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90062 042 ***150.00
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/16 /169 E. FLAGLERST.
S““;:P‘-?#;:i, Suite. Apt.#. 3‘; Y MOORE CR2E034 (11/03)
Ciwf'a‘ls;a:}-t f ; = City & Sf-ttelﬁ-kf ; , F’- . 4. FEI Number 59-2031191 :Efiic;:i:s;ble
3 33131 Cofffs. A o 233131 G A. 5. Cenficate of Status Desired [} fg-;’fqﬁfg&’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . e = R R [,

e g A,

STEIGER CHAIM .
169 E.FLAGLER ST.#824
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submifs this staterment for the purpose of changing its registered office or registered agent, or bo!h in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Wis if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to F
Make Check: Payable to. Floﬂda Depart ent o1 State orees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDS £ Delete TITLE [change [ Addition
NAME STEIGER, CHAIM NAME
STREET ADDRESS {169 E. FLAGLER ST, #824 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TEE O Delete TLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-7P
e 1 Delete TLE [Gcharge [ Addition
— NAME ——— U —— ——— - -+ e B NAME " e — — " . I - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TLe O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©OITY-ST-2p CITY-ST-2IP

12. | bereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. t further cerlify that the information

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 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 address, with all other like empo

SIGNATURE:

/’.33-99[ 305 .37%.0327

SIGNATURE AND TYP)

G OFFICER OR DIRECTOR

Daytime Phone #




