FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT = = Feb 13, 2004 08:00 AM

DOGUMENT # PQ1000063247 Secretary of State
1. Entity Mame
STI ENTERPRISES, INC.
Principal Place of Busingss — ‘i\:i:aiunig Address
9050 PINES BLYD., SUITE 205 9050 PINES BLVD., SUITE 205
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
S I GAEA AR
Suite, Apt #, ote. Sule, Apt #. eto 01132004 Chg-P CF[2E034 {18/03}
City & Stato ' ' City & Stale - 3. FE Number — Fopweafor
o . ] - - B65-1115648 Not Applicabila
Zp Lountry zip Country 5. Certficate of Status Desired 3 fei gfq&g;gm“a'
5. Name and Address of ,Cu;tre;u RBeglstered Agent ] LT _ﬂgme‘_‘_éng_é.rjq}égnof New Registered Agent L __:
Name
SCHECHTMAN, JENNIFER L CPA = rmii : iz e
9050 PINES BLVD., SUITE 205 Street Address {P.O Box Number is Mot Acceplable)
PEMBROKE PINES, FL. 33024 S = —e 3
City - ‘ = = - FL l Zip Code. -

8. The ahove named enlily submlts tl'us sld!emenl for 1he purpose of changing its regrstered office or regislered agent ar both in the State of Fionda | am familiar with, and accepi
the obiligations of registered agenl.

SIGNATURE o emmr e . I T L e T T
Signalure, rrpeclorpnn'ed T airsgrstt.md ugort and m!e i apuh..:ﬁ:»\e . INGTL. Reuhlured Ace'\l ﬂgr.a&u e requuen -mel cmﬁnu—\gl - i DATE
FILE NOW!Il FEE IS $150.00 8. Efoction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributron O Addedto Fees
70. T OTRIGERS AND DRECTORS it ADDIUDNSICHRANGESTC OFTIGERS AND DIREGTORS 14 11,
TILE D [ Delete ATE [ Change [ Addition
NAME LUDWIGSEN, CHRISTIAN NAME
STREET ADDRESS | 9050 PINES BLVD., SUITE 205 STREET ADDRESS
CIY-ST-2IP PEMBROKE PINES, FL 33024 = = _ . Crry-§7-2IP L Inangnneandaa
TITLE PD O Delate TTLE 02716/ 04 - 230026~ Prapi (] JAduition
NAME LUDWIGSEN, KEITH NAME
STHEEY ADDRESS | 1300 BAY ROAD SIREET ADDRESS
cry-sT-zP | MIAMI BEACH, FL 33138 Gry-§i-ap i . : . e
THLE O pewts e [ Change F_‘l Adttian
NAME HAME
STREET ADDRESS STREET ADDFESS
eIy -Sr-71r ) . F civestene ] . -
TIE O Deiete TLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CiTY-ST-2F ) . o
TITLE 1 delete TLE O Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-§7-217 L ) ] CIry-ST-2iP ) ) .
TITLE T pelste THLE [JChange [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
Y -ST-IF . .. J cvstze e

12, | herghy certify that the information supphed wqh this filin g does not qual:fy for the exemphon stated in Section 119. D7€ )(i}, Florida Statutes. | further certify that the mformanon
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same logal effect as i imade under oaih; that | am an officer or direelor
of the corparation or the receiver or rustee empowcred to exccute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other itke empowered

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

- Tl - . [ B Pl iR T - A - Lr i ; . o TE : . . i




