FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
STEVE GREENBAUM, INC.
Principal Place of Business Mailing Address
6550 NW 43 ST 6550 NW 43 ST
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s s KRR RIm TN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1167098 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired Od gg'ggﬁ:’:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
GREENBAUM, STEVE i
6550,NW 43 ST Street Addrass (P.O. Box Number is Not Acceptable)

COBAL SPRINGS, FL 33067

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 Flarida. | am familiar with, and accept
thg ‘obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title i applicatle. {NOTE: Registered Agent signature recuired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancmg O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D [ pelete e [ change [ Addition
NAME GREENBAUM, STEVE TAME
STREET ADDRESS | 6550 NW 43 ST STREET ADDRESS
CITY-51-21P CORAL SPRINGS, Fl. 33067 CITY-ST-2IP
TiTLE O Dalele TILE [J Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CIY-51-21P
TITLE 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§7-21P CITY-$F-21P
L O petete TLE [J Change [ Addition
NAME : NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-ZP CITY-51-2IP
TITLE ] Geete MILE [J Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-55-217 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to execule this repart as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gpf address. with all olfer Jke empowered. ()

rue Greenbon,

o
Mesdonds  Yluss  SH3H7 3%

) ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cae Daytime Phona #

SIGNATURE:




