2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04,2004 8:00 am
DOCUMENT # F86261 ' Secretary of State

1. Entily Name
02-04-2004 90086 044 ***150.00
JIM STEFANELLI ENTERPRISES INC.,

Principal Place of Business : * Mailing Address. -
8258 W, STATE ROAD 84 S268-W-3TATEROAD84
FORT LAUDERDALE FL 33324 EQRT LALDERBALEFE33324, 2 Q 0 0 B 9 07
us us. g . .
D.0. Box 2BHS
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
HP(LLJ’(I&,:DH LE ‘BQ NCH F L 59-2196927 Not Applicable
Zip Country Country o . $8.75 Additional
Bﬁo 68 . le‘g g oA £-> 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?ﬁ(’)\ﬂ[SRAEBZAEQEEYERlCK J., ESQ. Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33326

City FL Zip Code

8. The above named ertity submits this stalement 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 registerad agent and 1itle il applicabla. {NOTE: Regrstered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ' OFFICEAS AND DIRECTORS  EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 petete TITLE []change  [] Addition
NAME STEFANELLI, JAMES P. NANE
STREET ADDRESS | 440 SABAL WAY STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CiTY-S7-2IP
TITLE VSD - [ petete TITLE [] Change [} Addition
NAME STEFANELLI, GERALDINE D NAME
STREETADDRESS | 440 SABAL WAY STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TLE O velete TALE I:I Change [ Addition
‘NAME —— e T —am P - - - - P - e ‘ND\ME-M — oy T e e s T WA e = . = a -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 24P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TIMLE £ Delete ) Rt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Srey-S1-2IP CITY-5T1-2IP
TTE . [ oelete TNLE ] Change [ Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CiTY-8T-2IP

6 gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sighature shail have the sare legat effect as if made under oath; that | am an officer or director
ks required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on thig report or supplefhental report ig trup a
of the corporatipn or the receiver dr trustee emppweged|to exdcy
changed, or onlan attachment with an addregs, ;withh all pther/ffik

SIGNATUR CJAmEs P STefALLer | ‘3b {oq

GFFIEERGH ONECTOR T ORI _ el

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING




