2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # F96000003045

1. Entity Name
SCHUMANN/STEIER, INC.

ecretary of State

04-29-2005 90208 040 ***150.00

Principal Place of Business

241 SEVILLA AVE.
SUITE 806
CORAL GABLES, FL 33134

Maiiing Address

241 SEVILLA AVE,
SUITRE BO6
CORAL GABLES, FL 33134

2. Principal Place of Business Address

Porce peleod i%ig

Ponce De (LEon

JRHRIACTRRMOAR IO

33;‘_?‘ ":IEZ "“é $o t;el fr":; " BG‘C;FS o 04212005  ChgP CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
Copac (oprLES, FC ga. GABLES,FL 06-1296497 ot Applicable
zgpg ’ 3 Lf COUCSV S Z:i% 3 ’3(_1 Cou?}vs A 5. Certificate of Status Desired 0 ?esegesq l‘;ge‘i;m”a'
6. Name and Address of Current Reglstared Agent — 7. Name and Address of New Registered Aggm

STEIER, ARTHUR A

Q4-SEVILLAAVE: ASAS POMCE DE (Eon BLVD

.O. Box Number A
Streitgzses (P.Q. Bo: l\gibie sBoécceEtable)U BLVD

CORAL GABLES, FL 33134 SulTe Gso

sl Te GSO

YeORAL GAMBLES

FL I Zip Codessls y

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

the obligations of registered agent.

SIGNATURE

Signature. iyped or printed name of registored agert and it f applicable.

{NQTE: Registered Agent signature requsred when reinsialing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 may Bo
Added to Faes

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Detete TIRLE &I change  [T] Addition
HAME STEIER, ARTHUR A NAME

STREET a00FESS | 241 SEVILLA AVE. smezroneess | ASAS POACE DE (Epar BLYD. ,SUTTE GSO
emv-sTZ¢ | CORAL GABLES, FL 33134 av-szr | CORAL GARLES, FL 3313y

TmE 3 petete T (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry- S1-2IP CITY-51-2Ip

TLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TILE [ Delete b1 83 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-ST-2P

e O eete TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-st1-2iP CITY-$1-2IP

TmE O petete TME [T} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or truste,
changed, or on an attachment with an

SIGNATURE:

owered.

ity for the exemption stated in Section 119.07
that my signature shall have the same legal e
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(1). Florida Statutes. | further certity that the information
fect as if made under oath; that | am an officer or director

Yacfos 305-44Q-299¢

SIGNATURE AND TYPED OR Pﬂ!ﬁTEWE OF SHANING OFFICER OR DIRECTOR

Date Daytime Phana




