2005 FOR PROFIT CORPORATION FILED

ANNUAL_REPORT _ |
1, Enily Namo Secretary of State
FULL STEAM, INC.
Principal Place of Business Mailing Address
7000 {SLAND BLVD 7000 ISLAND BLVD
APT 402 APT 402
AVENTURA, FL 33160 AVENTURA, FL 33160

RN RAGAAR AL

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ST

65-0119155 Not Applicable
- $8.75 Additional
5. Cartificate of Status Desired (] Fee Required

6. Name and Address of Current Rsgistered Agent

7060 161 AND BLVD DO NOT WRITE
ﬁ\%ﬁ‘?’f}m FL 33160 IN TH'S 7SPACE

8. The abova namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — - — —_ —
Signature, typed or printod name of registarad agent and title if appkcable (HNOTE. Registered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 % Eloction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedioFess
10. QFFICERS AND DIRECTORS I _ o o
TRE D
NAME ALLEN, STUART

STREET ADDRESS | 7000 ISLAND BLVD APT 402

o f*‘*ﬂ“i!"]ln... - ]
:::ESTZF ‘;VENTURA' FL 33160 R S ut,h,-“gmj;:';.u. 01 150
NAME ALLEN, VIVIAN

STREET ADDRESS | 7000 ISLAND BLVD APT 402
CITY-ST- 7P AVENTURA, FL 33150

TE
HAME

st DO NOT WRITE

_ - INTHIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P

TME

RAME

STREET ADDRESS
CiTY-5T-21P

TME

RAME

STREET ADDRESS
CiTY-ST-2IP

12, i hereby centify that the information supplled with this filir 3 does not quzlify for the exemption stated in Section 119.07(3)(1). Plorlda Statutes, | further certify that the infermation
indicated cn this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recelye e-pracute this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on at ot ar Iika empowared,

w Fddrggg‘)p?vwﬁg e
- s [ AR A LEMN O.—\@.-BS' 305-773%- 5&8¢

SIGNATURE:
D ? PRINTED NAM OFSIMFLIE_.EHORDEECTUR Daytane Phone #




