2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075830 Mar 30, 2005 08:00 AM
1. Entity Name S
ecretary of State

STEPHEN P. GULEFF ENTERPRISES, INC. ry
Principal Place of Business ) S Majﬁg Address o
405 GANAL POINT NORTH, #104 405 CANAL POINT NORTH, #104
DELRAY BEACH FL 33444 .. .DELRAY BEACH FL 33444
2. Principal Place of Business ~ | 3. Mailing Adaress T

Suite, Apt. #, ete. . S Suite, Apt. #, ete, 1st MOORE CR2E034 {10/04)

City & State - City & State &, FEI Number Applied For

’ 58-2675701 Not Applicable
Zip Country ap Ceunmry 5. Certificate of Status Desired c ?g'giﬁfedg forel
6. Name and Address of QUﬂtEgTsTéiad Agent o 7. Name and Addross of New Registered Agent

Marne

EE)JSLEET{[ASEEPPOI-II’E'IN [\I?ORTH # 104 Street Address [P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purgese of chaniging its registered office of registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signature, T, pa¢! Of PIINtad nama of registared agent ana 1¥le | appicabi (NCTE Fegisterad Agent sigalure required when ramslating) DATE
' 1y 160.00 '
FILE NOW1M FEE l% $150.00 9. Election Campalgn Financing  $5.00 may 8e
After May 1, 2005 Fes Will Be $550.00 Trust Fund Conwibution. [ Added o Fees

Make Check Payable to Florida Department of State
10 ) OFFIEEERg'FN_DmeEC%ﬁ I _ 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D O celete e . __“[j Change  [] Addition
NAME GULEFF, STEPHEN P NAME RO PA v 150,10
CTREET ADDRESS [ 405 CANAL POINT NORTH, #104 SIREFT ADDRESS {}3;3{;“-"[}5—!;@@{11 - *ﬁ .
¢iiv.sl-zf | DELRAY BEACH FL 33444 , CiTY-SI-2P
e ' - Clooete  § e [JChnge [ Addition
NAME NAME
ATRFFT ADDRFSS STREET ADDRESS
CIiY-sT-2IF GTY-S1- 2P
iLE " velete e D cthange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-31.2F _ f ovsie
Tme T [ Delete THLE [Jchange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 21P I CITY-S1-2P
e AT Ol change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1.21P CITY-S1- 2P
L o O Delets ot [lGhenge [ Addilion
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 1 18.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or rustes empeowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or gh an attachment with an addrags. with all oher ke empowered,

SIGNATURE: Stephen P G‘—"[# 32705 Sbl-2¢3-o5 2

OF SIGNING OFFICER OR IRECTOR Date Daytrna Phore 4




