2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000075830

1. Entity Name

STEPHEN P. GULEFF ENTERPRISES, INC,

ecretary of State

04-07-2004 90052 042 ***150.00

Principal Place of Business

405 CANAL POINT NORTH, #104
DELRAY BEACH FL 33444

Mailing Address

405 CANAL POINT NCRTH, #104
DELRAY BEACH FL 33444

VIUNUNMUIY

2. Principal Place of Business 3. Mailing Address

z

L

Suite, Apt. #, eic. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE Nuzser Applied For
- 7 5 7 O / Not Applicable
o Gouniry Zip Couniry 5. Certificate of Status Desired O ?eae.gesq L‘:f:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N _— e o =t men _ - _ Name, el e - . e e

GULEFF, STEPHEN P ,

405 CANAL POINT NORTH, #104 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City Zip Code

FL

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 Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o pnnted name of registered agent and bitle # apphcabla.

(NOTE: Registeraa Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust fFund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ~ D 3 Delete TIMLE [J Change  [3 Addition

NAME GULEFF, STEPHEN P NAME

STREET ADRESS [ 405 CANAL POINT NORTH, #104 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

TILE 3 Delete THLE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY -ST-7IF

TM:E 5 Delete THLE [ change [ Addition
7 -NAME - | - - ——— L - - NAME — = = e e — - R . A .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7iP

NLE [ Delete TITLE [Jchange [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-S1-21P

TMLE [ Dalete TITLE [ Change  [5 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3){i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncger oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an attachmen an agldress, with

SIGNATURE:

| ather like empowered.

STephed 2. Ce o=

S50 He(-243-307 2]

lltl’ED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phone #



