L s e e

TTTTTT FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

= ANNUAL REPORT ecretary of State

DOCUMENT # P01000105954 04-21-2004 90017 003 ***150.00
1. Entity Name
STEROX ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
4980 SOUTHWEST 165TH AVENUE 4980 SOUTHWEST 165TH AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. 04092004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
60-0001613 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ’ Name ' . : ’
MARTINEZ, PABLO P Pablo A. Pena
4980 SW 165 AVE Strest Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33027

4980 S.W. 165th Avenue
%’ilwiramar » F‘-Jf??ﬁ%?

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

the obligalions ofmlered agent,
SIGNATURE | ﬂ}‘@ ﬂ'\ /A&(/'/S“ awv

Signnlu;‘:iypad or printed narme of reu’:slarsd agenl and tille if applicable. {NOTE: Registered Agent signature required when reivstaling) DATE
FILE NOWIIl FEE IS 5150.00/ 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD 23 Delete THLE [ Change [ Addition
NAME PENA, PABLO A NAME
STREET ADDRESS | 4980 SQUTHWEST 165TH AVENUE STREET ADDRESS
CTy-5T-21P MIRAMAR, FL 33027 CITY-ST-2IF
me sT [ elete TITLE [ Change [ Addition
NAMF TORO, ROXANA MAME
STREET ADDRESS | 4980 SOUTHWEST 165TH AVENUE STREET ADDRESS
CIY-ST-7IP MIRAMAR, FL 33027 CITY-57-2IP
TTLE _ O pelete TmE [ Change £ Addition
HAME TR e . .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-5T-2IP
TWILE [ elete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-5T-2IP
TINLE [ Delete TTLE [ Change (] Adgition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-27IP
TITLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P

12. | hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules, | further certify thal the information
indicated on this report or supplementai report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowged to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ory an attachmenfith an address, w H other like empowered.

SIG NAT U R E: /SIGNJ\TI.IRE AND TYPED CR PHIN-"IQEDLIJSZJ: SIGNING OFFICER OR DIRECTOR ﬁpu( /5 Dzafbk, / (%Dsjl\jm%;g-&éﬂ_

—




