FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000002244 05-03-2006 90216 027 ***150.00
1. Entity Name
STEVE GREENBAUM, INC.
Principal Place of Business Mailing Address Guuoludd
6550 NW 43 ST 6550 NW 43 ST
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 )
A v LT
Suite, Apt. #, ete. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1167098 Not Applicable
Zip CGountry Zip Couniry 5. Ceniificate of Status Desirec a 28'75 Additional
aa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name
GREENBAUM, STEVE
6550 NW 43 ST Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL l Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agen| and e If appécabis. (NQTE Rapistered Agent signature required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D {] Dolete TILE [ Change [ Addition
RAME GREENBAUM, STEVE NAME
STREET ADDRESS | 6550 NW 43 ST STAEES ADDRESS
CiTy-ST-2IP CORAL SPRINGS, FL 33067 CITY-S5i-7iP
TLE O oelete TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-5T-2IP CITY-S81-21P
ME - [ oskete TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2IP
TWLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made uncer oath; that ) am an officer or director
of the corporation or the receiver or lrustes empowered 10 execule this r@bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress. with aljothgr like em .
5 7L2_,a/e, é{g’g’/y! /< v 9 ~30-06 7{9“95 i
Dare

Daytimea Phone 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

it




