2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30, 2004 8:00 am

DOCUMENT # P02000046628 ecretary Of State
1. Entity Name
STEINHOFF CONSULTING, INC. 04-30-2004 90342 027 ***150.00
Principal Place of Business Mailing Address
620 WILMOT ST. 620 WILMOT ST. .
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
= T v RSO R L
Suite, Apt, #, etc. Suile, Apt. #, efc. 04262004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
04-3654228 Not Applicable
Zip Country a0 Counlry 5. Certificate of Status Desired ] gese zasq ﬁgIMI
— _ B. Name and Agdress of Current Regk Agent 7. Name and Address of New Registered Agent
Name
STEINHOFF, ADAM L
620 WILMOT ST. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL | Zip Code:

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 obligations of registered agent.

SIGNATURE
Signawie, yped of pristed name of registered agent and tite 1 appécable. (NOTE: Agent sigr required witen 11 q) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TME Coo O¢Trange [ Addition
NAME STEINHOFF, ADAM L NAME
STREET ARDRESS | 620 WILMOT ST. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33405 CTY-51-21P
TILE ) O oelete s [ Change m Addition
ave NAME L. la. 5+e.mk,-€€
STREET ADDRESS STREETADDRESS | Lo Wlthwiot S+
om-sr-z st | Yoest Palwn Beack, FL 33405
THLE [ oetete TIRE s [0 Change Qmuiu'un
NAME M Kewn ‘A'L. L. S-\'em\\o‘g
STREET ADDRESS STREET ADURESS | 1, 5 wilmed
C-ST-20 - - e | S5t "R e,ms,. FL_334os
TIMLE 3 Detere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Detete HTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-g1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Stalutes. | further certify that the information
_indicated on this report or supplemental report is true and 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’or the receiver or trustee enpowereg’td exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock 1if

changed, or on an attachment with ap.addrghs, with A1l g#€r like empowered.
e L. Sleohell = v Jot- SUl_375 - Goas”

SIGNATURE: |
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daytime Phone #




