2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L83367

1. Enlity Name

STEPREL, INC.

Secretary of State

02-16-2005 90021 038 ***150.00

Principal Place ol Business Mailing Address

% LYDIA P. HECHT % LYDIA P. HECHT TUUV10J409
700 JOHN RINGLING BLVD 71810 700 IOHN RINGLING BLVD T1810
SARASOTA, FI, 34236 SARASCTA, FL 34236
s g e AR AR R IA
Suile, Apt. #, etc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-0908800 Not Applicable
e Country Zip Country 5, Certilicate of Status Desired 0 gg'gesq “;E:é‘m"a1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—n e e - - —_ - Name o~ - -

HECHT, LYDIA P.
700 JOHN RINGLING BLVD T1810
SARASOTA, FL 34236

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

Zip Code

City FL

Ine obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigivsture, tyeed ar prned nama ol agent and o of

{NOTE: Registered Agont signatwe required when reirnsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 may Be
Added ta Fees

10. QFFICERS AND DIRECTCRS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE OVPS me]aig ITiE [ Change [ Addition
NARE HECHT, MARCO HAME

STHEET ADDBESS | 700 JOHN RINGLING BLVD T1810 STREET ADDNESS

Cliy-51-4F SARASQOTA, FL 34236 CiTy-ST-2IP

TILE DPT [ Detere TiILE [l Change {3 Acdition
HAME HECHT, LYDIA P. NAME

SIRLET ARDRESS | 700 JOHN RINGLING BLVD., T1810 STREET ADDHESS

cilv-Si-ap SARASQOTA, FL 34236 Ty -ST-21p

1ILE O petele TITLE [ Change [ Additin
HAHIE NAME

SIREETADORESS | - SIREET ADDRESS _ _ N
Iy -31- dip LiY-§1- 012

1L O Detnte HTLE (] Change  (J Addiiion
HAKIE NAME

3IREET ADORESS SIREET ADDRESS

B 5iap CIY-S1-2IP

Ttk O oetete TILE [0 Change [ Additicn
HAasde NARE

STREET ADDAESS STAEET ADDRESS

Cilt-5i-4IP Cily-5F-21p

TIILE 3 Delete HILE [ Change [ Addilion
HAbdE HAME

SIREES ADORESS STREET ADDRESS

e-si-ap CITY-SI-2IP

changed. or o an allachmcnl with an address. with all olher iike empowered.

SIGNATURE: XC oyt

p. / é‘%&n—: L&y,

12. thareby certily that the infermation supplied wilh this liling coes not qualily for the exemption stated in Section 119.07(3){i). Florica Statules. | lurther certify that ihe inlormation
indicaled on this report or supplemental repori is true and accurate and that my signature shall have the sama legal elfect as if made under oath: that | am an ollizer or direclar
of Ina corporation or the receiver or truslae empowered {0 execuie this report as required by Cnapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

e otos

Gar-3 J/Q?EQL

SIGNATURE AND TYPED OB PRINTED HAME OF SIGNi OFFICEA OA DIRECTOR Dae
I — ‘——kmM. -

Dy Phace & (

I TPy




