2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000021919 Feb 05, 2004 08:00 AM
1. Enity Nasme Secretary of State
IRENA STEG, P.A.
Principal Place of Business Maiing Address
100 BLUFF VIEW DR. #1024 100 BLUFF VIEW DR, #102A
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FLL 3377C¢
e 1 T
Suite, Apt. #, etc. Suite, Apt #, el MOCRHE CR2ZE034 {11/03) —
City & State City & State - - © i 4 FEINumber _. ... Applied For
59'362_3_42?_ | Mot Applicable
2 Country “a Country 5. Certfficate of Sigtus Desired | l??e'geﬁ qﬁf:éﬁana]
6. Name and Address of Current Regisiered Agent 7. Nams and Address of ﬁew Registered Agent }
Marne - _
?gg CBEII_ESFE?G;EW DR. #102A Street Address (P.0. Bax Number is Not Acoeplable} i
BEL! EAIR BLUFFS FL 33770 ——
Ciy o FL t Zip Code

B. The cbove named ahtity suomits this statement for the purpose of changing I1s registered office of registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE —
Srgratuce typed o prmed pame of reqsteretd agont and tie A apphcable (NOTE Rogstored AQent signatura required wites reinsiating) BATE
FILE NOWl! FEE 1S $15008 9. Electon Campalgn Finarcing $5.00 may Be
After May 1, 2004 Fee wm : Trust Fund Congritution, & Added to Feas
Make Check Payabie to Fiorida Department of Siate
I OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 18 _
e PD 1 Delete THLL 1Change [ addition
NARNE STEG, IRENA HAME Ug?83D8348 =
STHEET ADZRESS | 100 BLUFF VIEW DR. #102A STREET ADARESS g2/ _ngjff_;];}g 196,08
CITY-ST- 8 BELLEAIR BLUFFS FL 33770 CY-53-7F
RE 3 Delele M [l Change [ Additian
NAME HAME
STREET ADDRESS STREET ADGRESS
ITY-ST- 21 CITY-5T- 77
ATE 1 Detete THLE [l Crenge [ Addition
RAME AR
STREET ADDRESS STREET ADDRESS
CiTY-53- 2P CiTy-ST-21P
TLE el TLE h ] Ghange |3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P ‘ CATYST-ZF
TITE 3 etete HTRE O change 3 Aduitien
NAME HAME
STREEY ADDRESS STREET ADDRESS
oY -ST-21P CITY-51-2IP
TRE {1 petete WILE - Dconenge [3 additicn
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITY- ST 1P Y -51-2P

12. | hereby cerily that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this repart or supplemental repor! is true and accurate and that my signature shall have the sarme legal effect as i made under oath, that : am an officer or director
of the corperahen or e receiver or frustee empowered 1o execute s report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an &n aitachment with an address, with alf other like empowsred.

SIGNATURE: ><_/REW G STEG Cau&:},\ Sho .2;}91 sﬁ}!ﬁ Y $43- J00¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR .~ Dayume Fhone ¥




