2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000030587

1. Entity Nama
STEVE U INC.

Principal Place of Business

BOX 260879
PEMBROKE PINES, FL. 33026

Mailing Address

BOX 260879
PEMBROKE PINES, FL 33026 ' .

32028549

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90025 002 ***150.00

[ —

e i IRE AR AN
clo Lance, 0 Mot LPA CIO Lance P, Mirver, CPA
? Suiw. Apt. ;( etc. Q 0\ 0 5 Y ‘3 uée. 1;:;' ‘e(m 29 65 yg 03172004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEL.Number Applied For
avie, FL, v ie, FL- 01-0646707 Not Applicable
ggzgif; &.05ug &\0 f"g .- 3?_;,;)0‘ ~H5Yg. (Cju,mg ] 5. Cerificato of Status Dasired O gg;ffq L»mi’:lonal

§. Name and Address ot Current Reglstered Agent

7. Name and Address of New Ragistered Agent

MIRRER, LANCE P
5400 SOUTH UNIVERSITY DRIVE STE 601

DAVIE, FL 33328

. -

Nama

Street Address (P.C. Box Nurnber is_ Not Acceptable)

City

FL | Zip 'Code

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

the obiigations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicabla. {NOTE: Registered Agont signaturs roquire whan reinstating} DATE
——— - - - — —_ _— .- - ‘."_"_ . a— — - -- - —— — e |
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME DPTS 3 Delete TME LAES (W crange ] Addition

NAME UWANAWICH, STEVE HAME b\wﬁﬂw;d\, Sfeve

STREET ADDRESS | PO BOX 260879 smersooness [P0 Boy 2%es4€

crv-sT-2¢ | PEMBROKE PINES, FL 33026 ciry-1-2p Vavie, FL. 33329-0548

TILE [ Delete TTLE ) O Change [ Addition

NAME RAME i -

STREET ADORESS STREET ADDAESS

CiTY - SE-21P CITY-5T- 2P

TLE [ petete TLE [Dchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS
CCITY-5T-ZP CITY-ST-2P

TMLE [ pelete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZIP

TITLE . O Deteta TMLE e . ClChange [ Adition
- M ST [ T et e it e = N R T = -WE—‘A'ﬁ;_.;a—;:" = T ST S S e d L - camE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME 1 Deleta TILE [Jchange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZP

12. | hereby cerligjhat tha information supplied with this filing
i

indicated on

s report or supplemental report is true an

does not qualify lor the exemplion stated in Section 112.07(3)). Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this repont as requirad by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

changed, or an ;ﬂﬁem with an address, with all other like empowersd.
SIGNATUR %W’“‘?’W
ACER OR DIRECTCR

BiG| F AND TYPED OR PRINTED NAME OF SIGNING OF

Datas

4604

Dawnefl-ooul




