2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000014939
STENECK, FULLERTON, O'BRIEN AND RICE, INC.

Principal Place of Business

4475 SW 14TH STREET
CORAL GABLES, FL 33134

Mailing Acdress

4475 SW 14TH STREET
CORAL GABLES, FL 33134

2. Principai Ptace ot Business

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

ecretary of State

04-29-2004 90296 041 ***150.00

14012260
AR R

04072004 Chg-P CR2E034 (10/03)
City & State City & State FE| Number Applied For
% - 'l\c\g% \q Not Applicable
Fd Counts 2i it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registerad Agent
o T T =~ Name R — e R it =

BLACK, ROBERT ESQ.
01 PONCE DE LEON
PENTHOUSE SUITE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed of prnted name of registarey agent and

1tla il applicabie.

{NQTE: Registersd Agent signature requited whan rairstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me »} _ O belete TITLE Ochange [ Addition
NAME STENECK, ALEXANDER L ¥ NAME
STREET ADDRESS | 253 NE 14TH STREET #305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-S§T-2P
TIVLE D 7 Delete TITLE [ Ghange  [] Addition
NAME FULLERTON, NATHAN NAME
STREET ADDRESS | 3284 DAWSON STREET STREET ADDRESS
CITY-57-21P PITTSBURG, PA 15213 CITY-5T-2IP
TINLE D 7 Delete TITLE O change [ Addition
NAME OBRIEN, MICHAEL T T S A B
= STREET ADDRESS | 4475 SW 47 TH STREET STREET ADDRESS = " ;
cny-sr-zie CORAL GABLES, FL 33134 R CITY-57-ZiP
TITLE () 7 Detete TME O Changs [ Addilion
NAME RICE, BRYAN NAME
STREET ADDRESS | 22-51 21ST STREET #2F STREET ADDRESS
CITY-S1-2IP ASTORIA, NY 11105 CITY-8T-21P
TITLE O Detete TITLE O change [ Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. thereby certify that the |
indicated on this report
of the corporation or th
changed, or on an afta

hme ‘m{{ an addrelgh, witl

all gher like empowered.

(£ DeBe 16

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

305 F1Y - 04/,

SIGNATUHE:I/

SIGNATURE AND TYPED QR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Y/ b/

Daylime Phong #




