e e FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000012049 ecretary of State
04-30-2004 90221 021 ***158.75

1, Entity Name

STEINCO, INC.

Principal Place of Business Mailing Address

540 BRICKELL KEY DR., #1028 1535 N. PARK DRIVE JIUIIUOV
MIAMI, FL 33131 STE 103

WESTON, FL 33326

5%2 Bricxe! 3 mpnve,

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
i !\rﬁo E 4
& Staie N City & State 4. FEl Number Applied For

N\\ o FLOJ'\ 6\0\ 58-2594894 Not Applicable

Zi iDL - .
3§ \ 3\ Country Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi Agent
Narme

JOEL SANDERS & COMPANY, P.A_
1535 N. PARK DR., STE. 103 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL J Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ‘agent.

SIGNATURE
Signatura. typed o printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required wher reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- " “After May 1, 2004 Fee will be $550.00 |- _Trust Fund Contribution. - g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TME W Clange [ Addition
RAME ALLEN, WENDY G NAME A\\e N W endy B &
STREET ADDRESS | 540 BRIGKELL KEY DR., #1028 SIREET ADORESS |i 0O Licxel bf‘ \0ag
omy-5T-2F | MIAMI, FL 33131 em-St-2p - I NAOce LT L ‘33 1320
TmEe (7 pelete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-57-2P
TME ) [ pelete ME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-7IP
TMLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-51-2IF
TIMLE [ Detete e [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST1-2IP
TmE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
£IY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supphied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRI NAME QF SIGNING OFFICER OR DIRECTOR




