2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000064516

1. Entity Name
STEWART FAMILY INVESTMENTS, INC.

ecretary of State

04-12-2004 90256 033 ***150.00

Principal Place of Business

7807 SWETHCT
STE 110 '
PLANTATION, FL 33324

Mailing Address

7901 SW 6TH CT
STE110
. PLANTATION, FL 33324

44025768

R

2. Principal Place of Business 3. Mailing Address
/3500 sy PL. /73820 S 94 PL
Suite, Apt, #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2EQ34 (10/03)
Cvty i. State City & State . 4. FEI Number Applied For
Villiege o8 Pinevest Fr|lof/rage o Cimersst FLL 651021301 Not Appicabie
Zip Country Zip Couniiry - . $8.75 Additional
3 35 é [/Q A" 3 3 /5 A US A 5. Certificate of Status Desired ) Foe Required
;6. Name and Address of Current Reglstered Agont. - — 7. Name and Address of New Registered Agent
Name

|
STEWART, ANDREW J '

15700 SW 85TH AVE. ﬁ
MIAMI, FL 33157

Sireet Address (P.O. Box Number is Not Accepiable)

|

& City
!

IFL | Zip Code

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

the obligations of registered agent.

SIGNATURE

, Sigrature, typad or printed name af registsred Bgen and fite i applicadle,

(NOTE: Registared Agant signatura required when rensiating) DATE

FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TLE \ PTD [ belats TME Bf Change ] Addition
NAME ~ STEWART, ANDREW J NAME

STREETADURESS | 15700 SW B5TH AVE. sreEramDREss | /3 S 20 Sea D4 PL

cov-s-ZP | MIAMI, FL 33157 CITY-§-2P Vgl cge PPencvant FU 33/56
TME Vs L pelete TIMLE {IChange [} Addition
NAME STEWART, SALLY D NAME

STREETADDRESS | 15700 SW 85TH AVE. smeEraboREss | £3 520 Sw I PL

CTY-ST-ZP | MIAMI, FL 33157 CITY-5T-20P Vi f/qu& cf Pincvent FL 33156
TIME 1 petete TITLE [ctenge [ Addilion
NAME NAME
~ STREET ADDRESS - ~ =- N- STREET AGDRESS — —
CIY-ST-2IP CITY-5T- 2P

TITLE 1 peete TITLE [JChange 7 Aadition
HAME NAME

STREET ADDRESS STREET ADORESS .

CITY-ST-21p CITY-57-ZP

TITLE [ Delete TINLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SF-21P CITY-5T-21p

TIME [ pelete TINE [ Change [ Adaition
NAME HAME

SEREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP CITY-§7- 2P

12. | hereby certi Rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that the information supplled with this filiny g eg
tal repon is true and acc

indicated on this report or supplgme
of the corporation or the recejve

changed, or on an attach

SIGNATURE:

aje angd jhat my si

fjvature shall have the same legal effect as if made under cath; that | am an officer or director
pfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

7% BoSI45s 0K

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




