2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # P02000112723 Jan 30, 2004 08:00 AM
1. Enily Name Secretary of State
STEVIE B'S OF BOCA RATON, INC.
Principal Place of Business _ _ Mailing Address
420 CAMBRIDGE DRIVE 420 CAMBRIDGE DRIVE
WESTCON FL 33326 WESTON FL 33325
s s T RO A
Suite, Api # etc Suite, Apt #. elc. R MOORE CR2E034 (1 1!03)
Cily & State City & Stale 4. FEI Number Apphed Far
38-3662820 Not Apphcable
Zp Country 2p Country 5. Certificate of Status Desired [ gg;gfq :’i‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I(F;OAgl 5%4&?—32 F(i:gﬁ\D Sireet Address (P.O. Box Number is Not Acceptable)
STE 110
HOLLYWOOQD Fl. 33026
City FL i ZipCode . ... _._

8. The above named entity submits this statement for the purpese 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, typed or panted name of registered agent and tite if applicatde (NOTE. Regrstered Agent sigrature required when reinstating) DATE
“FILE NOW!! FEE IS $150.00 . iy
i ) B 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 v Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME o] [ Detete TLE [1Change [ Addition
NAME BIRGER, STEVEN NAME - ~ -
STREET ADDFESS | 420 CAMBRIDGE DRIVE STRECT ADDRESS a1 {U: jﬂggggﬁé ggi ——
onv-sT-2p |WESTON FL 33326 - evesre LA 60
TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZP CITY-ST-ZIP
TILE I Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-5T-21P
TITLE 1 Detete TITLE [ change  [] Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CiTY- ST- 28
e OJ delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 7P CITY-57-2IP
TME [ Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P

12. | hergby certify that the information supplied with this filing does not qualiy for the exemption 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 shal have the same legal effect as if made under oath, that | am an officer or director
of the corparaton or the recelver or trustee empowered to executa this report as required by Chapter 807, Flanda Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment wi#h.an address, with all other like empowered. ‘fft/ _34/7

/24

SIGNATURE: //?;5/"‘/ 2

Daylimae Phona #

'
SIGFATURE AND TYPED OR MAWME OF SIGNING OFFICER OR DIRECTOR




