FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000057211 S 03-19-2004 90040 028 ***150.00

1. Entity Name
STEVO DESIGN, INC.

Principal Place of Business Mailing Address
4215 SHERIDAN AVENUE 6655 BREVITY LANE 94019673
SUITE 10 MIAMI BEACH, FL 33141

MIAMI BEACH, FL 33139

O

2. Principal Place of Business 3. Mailing Address

Hooa WE  Drd Botan Vpod MEInd Aveaus
Suite, Apt. #, etc. Suite, Apt. #, ete. 02212004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Appiied For
Micng | £l f\!\\m_; Fl. 04-3682267 Not Applicable
" T - .
&ip 3 113 (7 Cogtgt [ : e ’53 13 !7 Countr{)a‘ib’ 5. Certificate of Status Desired O gi'giﬁ:ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, KEITH CPA
8181 WEST BREVARD BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 255
FORT LAUDERDALE, FL. 33324

City FL | Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerag agent and title if applicable (NOTE: Reflisterad Agent signalure required when reinstating} ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa[gn Financing $5_DO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TME [ g . SHenrn [S¥Change [ Addition
NAME BUDIN, STEVEN DARREN NAME udin Skt \ AN
STREET ADDAESS | 4215 SHERIDAN AVENUE SUITE 10 staer aooress | b b S Bﬂw‘ N hane
oTv-sT-2F | MIAMI BEACH, FL 33139 CITy-ST-2P M larm guxdq' Fi. %314l
TITE [ Detete ME {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 2P
THLE 3 Delate TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§T-2P
—
THLE O delete TILE [ Change [ Addilion
NAME NAME
STREET ADDIESS STREET ADDRESS
CiTY-§T-2IP CITy-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CiFY-§T-2P CHTY-ST-2IP
Tme (] Delete TME ‘ [l Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not gualify for the exerption stated in Section 119.07(3)i), Florida 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 legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an addiess, with all other ke empowered.

~

SIGNATURE-% 03///5“/

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Fala / Daytime Phone &




