FILED

Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATICN 2
ANNUAL REPORT ecretary of State
DOCUMENT # P030001 11547 - 02-28-2005 90230 040 ***150.00
1. Entiy Neme
STEPPING STONES FOR SUCCESS, INC.
Principed Place of Business Maling Address bbUl&(&o
2808 NORTH 46TH AVENUE £248 2808 NORTH 46TH AVENUE £248
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
i
s v DGR R LG
Sults, At 4. etc. Sute. Ap1.v. ot 02212005  Chg-P CR2ECG4 (10/03)
City & State City & Stats 4. FEI Number Applisd For
APPLIED FOR Noi Applicabis
Zip Country Zh Country
A Ehouie » b 8. Certicats of Sistus Desired D,__gm_-_
& _Name and Address of Current Registuted Ager 7. Name and Addrets of New Registered Agent
Name g
LIGHT, RHONDA
2808 NORTH 46TH AVENUE E248 Straet Addross (P.O. Bax Number is Not Accepteble)
HOLLYWOOD, FL 33021
_: . ) City FL | Zip Code

8 Thaabwamdmﬁumuﬂnﬂﬂsmmf«hpmmdchmhg its registered office or registered agam.orbw;hthusmedm | am famiiiar with, and sccept
hobﬂqnﬂmdmmmdngam

"-'.2

SIGNATURE
fagranre. iyped o prvasd Aems. of regicsed soere s ty # appicanie. ¢ o \gart xigr reired -] B DaTE
FILE NOWH! FEE 19 8180.00 9. Election Cempaign Financing $5.00 may Ba
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. 0  Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me [+ ] Deieta e Cithange [ Addition
NAME LIGHT, RHONDA NAME .
STREET ADDVESS | 2808 NORTH 48TH AVENUE E248 STREET ADDRESS
Y. 51-100 HOLLYWOOD, FL 33021 o8- ¢
e 3 Detetn L Ochenge  [J Acdtlion
NAME NAME
STREET ADDRESY STREEF ADDAESS
ciy-S3-ar ciy-51-29
TmE - = — - . - EJ Delee mE - e - Dt .. O Aadtion
KANE ) NAE
STREET ADDRESS * | STREET ADDRESS
cry-s1-20 oTY-ST-2P .
e 3 peista mE i Clchngs [ Addtoa
NAME NAME
STREET ADOFESS STREET ADDRESS
CTY-SI1- 27 . onY.ST- 1P
T (3 pomes TLE Ocnenge [ Addlion
NAME NAME
sms_nm . STREET ADCRESS
orr-stor H S G- §1-21P
e Cocen | e [ change T Addaion
STREET ADORESS STREET ADORESS
crry-gT-2P rYy-ST-ap
12. | hi - does for the exemption stated in Saction 119.073X), Florida Statutes. | further certify that the Information
&'&2" QAL repoR-Et mm&?w&mdgﬂmﬂwﬂlm nmalagal a’guvm oaﬂ\:mlml:moﬂ'wotdllm
dlmcmpoflﬂmatm:mn o [ ppowe !nmewsrwls required by Chapter 807, Florida Statutay; mdmalmymapomlnﬂbckwamockhﬂ
changed, or on an atgchme R aociagS wiirh 6 empowersd.

225 s D518 YF-0q/5

mmummuwmum [ ] Daybma Phone #




Lol 135 ATTACHMENT = Thac00 /1154 7

fom 99=4 Application for Employer Identification Number
(For use by em ars, tions, partnerships, trusts, estates, churches, N
(Rev. December 2001) govemme’m aé’;ﬁim. Indlan tribal entities, cersain individuals, and others.)
W“m,, gmmd mﬂ,, wrm:” » See separate instructions for each line. » Keep a copy for your records. OM8 No. 1543-0003

1 Legal name of entity {or individual) for whom the EIN is being requested

SYeppiny S¥0n8S fiar SuCcess, Trnc -

.I_E:‘ 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of” name ]
g RAhonda (- Cpht
V| 4 Mailing address (room, apt., suite no. and street, or P.O. box)| 5a Street address (if different) (Do not enter a P,Q. box.)
E| 2808 roRbh YEavl E-24¥
| 4b City, state, and ZIP code Sb City, state, and ZIP code
5 Holly «tosp Flornds Z7o¢!
g. 6 County and state where principal business Is located
9 FRewanrd, Fles da
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Rhonda €. Lighp
8a Type of entity (check only one box) [ Estate (SSN of decedent) :
[ sole proprietor (SSN) {3 ptan administrator (SSN)
(] Partnership O Trust (SN of grantor}
WCorpora!lon {enter form number to be filed) » (2] Naticnal Guard B stateniocal government
(3 personal service corp. {7 rarmers’ cooperative [ Federal govemnment/misitary
13 Church or church-controlled organization [} rRemiC O indian vibat governments/enterprises
{7 Gther nonprofit organization (specify) » Group Exemption Number (GEN} &
[ Other (specify) »
8b If a corporation, name the state or foreign country { State Foreign country
(if applicable} where incorporated
8 Reason for applying (check only one box | Banking purpose (specify purpose) #
(3 started new business (specifytype) »_______ a Changed type of organization (specify new type} »

O Purchased going business
U Hired employees (Check the box and see ling 12.} ) Created a trust (specify type) »

[ Compliance with IRS withholding regulations (O Created a pension plan (specify type) »
[R other (specity) » Aee 9 EFN  to Lilg Sta¥ g2 Fle  (0Rr /R mon T
10  Date business started or acquired (month, day, year) 11 Closing month of accounting year
o/ og/° 2 Pecermber
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year}. . . . . . L 2 00
13 Highest number of employees expected In the next 12 months. Note: /f the app!rcant does not Agﬁc%ai Household | ° Othé
expect to have any employees during the period, enter "-0-.7 - L o
14 Check one box that best describes the principa! activity of your busmess D Heatth care & social assistance [ Wholesale-agent/brokes
[J Constuction [ Rentsl & leasing (] Transportation & warghousing (] Accommodation & food service L] Wholesale—other [} Retail
[ restestate [ Manufectring (O Finance & insurance B other(specify) « Kpnl Clfedt Se v ~ruas
15  Indicate principal line of merchandise sold; specific construction work done; products produced:; or services provided.
con§ vl T~y
16a Has the applicant ever applied for an employer identification number for this or any other business? ., . . ,E] Yes O Ne
Note: /f “Yes, ” please caomplete lines 16b and 16¢.
16h  If you checked “Yes® on line 163 glve ap| Lpllcant s legal name and trade name shown on prior application if different from Jine 1 or 2 above.
Legal name » I(haq fkf' Trade name » Lo oI Pleopertier (o
16c Approximate date when, and cny and state where. the application was filed. Enter previous employer identification number if known.
Approximate date when flied (mo., day, year) City and state where filed Pravious EIN , lf ]
11ogf. oY Hollywos d Fler, oo 20 ; &%it¥o
Complets this section oaly il you want o authorize the named individual (o receive the entity’s EIN and answer queslions about the completion of this form.,
Third Designee’s name Designes’s Lelephone number (nclude area code)
Party { )
Designee | Adaress and ZIF code Designee's tax number {include area coce]
{ )
Under penialties of perjury, | declare that | have exarnined this spplication, and (o the best of my knowledige and belief, & is Tue, comect, and complete. %
. . Appcant's telephone number fnclude area coce)
Name and tite (type of print Rl\or\c[q é‘ L‘j/{u /- {45y ) q3‘i’,%ua
. ) S Applicant's fax number (include area code)
Signature b Da(ebl‘f’bi"o (457 ) fé I - Za (Y

For Privacy Act and Paperwork Reduction Act Notice, see soparate instructions, Cat. No. 16055N Fom SS-4 (Rev. 12-2001)



