2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P02000130634

1. Entity Nama
STEPHANIE'S PROCESSING, INC

Secretary of State

02-24-2005 90041 012 ***150.00

Principal Placa of Businpas

200 KNUTH ROAD, #9042
BOYNTON BEACH, FL 33436

Maling Adtirasa

6155 SHADOWTREE LANE
LAKE WORTH, FL 33463

- - -

2. Principal Place of Businaga s, Memng Address

W

200 cnvth R

:;:‘5‘:{":;' e Suite, Apt, 4, atc, 02222005  Chg-P CR2E034 (10/03)
Roonton Bch FC ey * 81-0585663 R oest
Ze o &P‘I h:. E?QL\ Zip Country | 8. Cenlficote of Statua Daaired O $8.75 Additonal

23436k

Fao Required

5. Name and Addrese of Current Rogisterod Agent

7. Namo and Addross of Noew Reglisiorod Agent

MARTINEZ-HABER, STEPHANIE

Nama

6155 SHADOWTREE LANE

Streat Addrasa (P.O. Box Numbar is Not Acceptabla)

LAKE WORTH, FL 3_3463

City

FL l Zip Code

8. The nbove named entity aubmita this statement for the purpoae of changirg it repisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

: iha ohligations of ragistorad agon!,

| SIGNATURE

fignatute, typee af priviee Rama of regleered Agenl and te I applicatle. (NOTE: Angisterad Agent signaturs requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $6.00 May Bo
Aftor May 1, 2005 Fpe will bo $550.00 Truat Fund Contribution, O  Addedte Feos
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
TIE P O Oeleta mEe Cichange [T Addiion
NAME MARTINEZ-HABER, STEPHANIE HAME
BTREET ADORESS | 6155 SHADOWTREE LANE BTREET ADDRESS
cITY- 5. 2P LAKE WORTH, FL 33463 CTY-§T-2P
TE O osletn (14 O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.5T-29 eY-§T-29
me . o O Detsts - Tme - . . D.crangs__ 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 28 CITY-§1-2
THTLE O Deiets TTLE CIchangs 3 Addition
NAME HAME
STREET ADDRLSS | STREET ADDRESS
cITY-51- 2P CITY-§7. 29
TME I Dalete TITLE ‘00 Changs [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ty §T- 2P CITY-ST- 2P
TILE I Dalete THLE O Change [ Additlan
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-T-2

12. | hereby certily that the infermation aqulled with thia filing doss ot qualify for the exemption stated in Section 138,07(3)13, Florida Stalutes. | further ceriity that the infermation

indicated on thia report or supplemen

al raport I8 trus and accurate and thal my signature shall have tha same lagal sffect as if made under oath; thai | am an offiger or director

of tha corporatian or the recalver or truston empowared to oxaculs thia repog as requirad by Chapter 807, Florida Statules; and that my nama appasrs In Block 10 or Blogk 111

changed, or an an atta 1 with

n address, with all other Hike empowst

SLt 73 Y¥¥L

SIGNATURE: .3

TYPED OR PRINTED NAME O L]

Pf\ﬂﬂ ) Z/D;?:Z/af

Cayurna Phone 4




