2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR). . FILED
DOCUMENT # J76714 &5 3, Mar 26, 2005 08:00 AM
1. Entty Name - Secretary of State
STEINER ENTERPRISES, INC.

Principal Place of Business Méi!ing Address

1101 NORTHEAST 86TH ST. 1101 NORTHEAST 86TH ST. .
2. Principal Place of Business__ ] 3, Mailing Address
Suite, Apt. #, etc. - -7 Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
Cry & Siae T S | Civaste 4. FEI Number Applied For
N _ 59-2815147 Not Applicabie
Zip Country P Country 5. Certificate of Status Desired | $8.75 aaditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?IS:NIE g 'SJSU élﬁ | Street Address (P.O, Box Numbar is Net Acceptable)

MIAMI FL 33138

City i FL Zip Code

8. Tt abeve named entity submits this statement for the purpase of changing its registered ofice o registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —

Signaturs, lyped of panted neme of ragsterdd l'gahl'aﬂmmaﬂf'ép;xisable deE'ﬁugslurad Agent sigrafure raquired when rednstating) ~ T DATE
o vk e
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe(_a Will Be $550.00 | Trusi Fund Contribution.  []  Added to Fees

Make Check Payable to Fiotida Departmqnﬁ of Gtate
10, ) " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE §TD ’ 3 Delate ]iE3 CJchange [ Addition
NAME STEINER, JULIA I. HAME . E_[nnn;‘:r rf‘gs 5
STREET ADDAESS [ 1107 N.E. BETH ST SIFCCT ADDRESS A5k h -0Z 150,100
CTy-5T-7F | MIAMI FL : . ary 552
T T T [ Delete 1l (] Ctange [ 3 Addition
NAME NAME
SIREET ADDRESS SIREET ADCRESS
CTY-51-21P CY-51- 2P
™ ' i o 7 Getzto T " [ change [ Addition
NAME NAME
STRLET ADDRESS STRLES ACDRESS
CITy-S1.21F CITV-3T- 7P
e, - [J belets I ' [ Change [ Addition
NAME ﬂ NAME
STREET ADDRLSS STFEET ADDRESS
CHYy- §T-2IF CITY-ST-2IP
RiE - I Dalete TLF [] Change DAdditioh
NAME NAME
SIREET ADDRESS STREST ADNFFSS
CITy-87-21P CITY-5T-2F
g - D peste Tk ) [JChange L] Addiion
NAME NAME
STREET ADDRFSS SYREET ADORESS
CITy-s1-2F CIiY-S1- 2P

12. | hereby certify that the infermation suppliad with this fling doas not qualfy for the exemplion stated in Sectian 119.07(3)(1), Florida Statutds’ | 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 gritiistee empoweyed to exacute this rep: 5 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Blagk 11 if

changed, or on an attachment ah address, witil afl other Ilke empawer
SIGNATURE: 5/{7\/.%,4{ 23 Joos Fos-TS//LYS
Date” Dayirna Phana #




