2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P02000412723

1. Entity Name - -
STEVIE B'S OF BOCA RATON, INC.

Secretary of State

Principal Place of Business .

420 CAMBRIDGE DRIVE
WESTON, FL 33326

I\;d'ailing Ad&r_ess N
420 CAMBRIDGE DRIVE
-~ WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

- RTEGR N A

02172005 No Chg-P CRZEQ34 (10/G3)

4. FEI Number Applied For
38-3662820 Not Applicable

5, Cerlificate of Status Deslred O $8.75 Additional

Fee Required

Lk o L

6. _Name and Address of Current Registered Agent

TRAGER, ROSS CPA_
1000 N HIATUS ROAD

STE 110
HOLLYWOOQD, FL 33028

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

NOTE ﬁegislsred Agent slgnature requirad whan reinstating)

DATE

Sigrature, lyped or printed name of ragistered agent snd Tite 1l appiicatile

8. Elecilon Carrpaign Fiiancin

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

g

~ $5.00 May B

[0 Addedto Fees

10. ~OFFICERS AND DIRECTORS

o

BIRGER, STEVEN

420 CAMBRIDGE DRIVE
WESTON, FL 33326

TILE

NAME

STACET ADDRESS
CITy-ST-2ZIp

TmE

NAME

STREET ADDRESS
Liry-sT-2i2

mLE

NAME

STREET ADDRESS
CTy-5T-2p

ST S S
93/14/05-80017-011 156,00

DO NOT WRITE

TMLE

RAME

STREET ADDRESS
CY-ST-2i7

TITLE

WAME

SIREET ADDRESS
CITY-ST-ZiP

"IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualiiy for the: exemption dtated in Saclion 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal o
quirad by Chapter 807, Florida Statutgs: and that my name appears in Block 10 or Bleck 11 If

of the corporalion or the receiver or trusteg empowered to execute this report as re

SIG

$3)(7)'. Florlda Statutes. | further certify that the Information
fect as if made under cath; that | am an officer ar director

/] o5

7 Baw’ Daytime Phone ¥

changed, or on gedgtachment with an address, with gl other Te empowered.
- - -
SIGNATORE AND TYRED OR PRINTED NJAIE OF SIGNING OFFICER OR DIRECTGR



