2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUME_NT # P03000123407

1. Entity Name’

STENOTRADER. COM INC.

04-30-2004 90248 004 **%150.00

Principal Place of Bugingss

4868 KENSINGTON CIRCLE

Mailing Address

4868 KENSINGTON CIRCLE

Jauiadd(

CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
S v AT O QRAT DA
Suite, Apt. #, efc. Suite, Apt. #, elc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — a; Applied For
w osg-o o Not Applicable
a Country Zp Country 5. Certificate of Status Desited £ ?g-;’fq;f:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DAVID TORCHIN, C.P.A.,P.A.
8211 WEST BROWARD BLVD.
SUITE200 .

PLANTATION, FL 33324

Sireat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypeo or printad name of registered agent and title if applicabla

(NOTE: Registered Agert signalure required when reinstating}

DATE

FILE NOwW!! FEE (S $150.00
After May 1, 2004 Fee will be $550.00

9. Elestion Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. ;. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
THLE P Lo [ Delete TITLE (3 Change [ Acdition
NAME EISNER, YOCHAL NAME
STREET ADDRESS | 4868 KENSIN@%N CIRCLE STREET ADDRESS ’
'c:r'w-ST-zw ' | coraL sprr_'as FL 33076 oy-ST-21p
”f}-ﬁ 1 Delete TIE O Change [ Addition
NAME 1 " NAME
"STHEET ABDRESS STREET ADDRESS
G ETIZP CiTY-5T- 2P
SIRE T 7 Delate me [JChange [ Addition
- NAME i NAME
 STREET ADDRESS  STREET ADDRESS - e
7517 - - T CTY-ST-ZF
o . [-0elste TIE = O Change [ Addiion |
.. NAME
STREET ADDRESS % STREET ADORESS
CITY-5T-2P CIry-SI-2P
TINE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-ZIP CITY- 5T 7P
TITLE [T Delete TITLE [ change [ Addition
NAME HAME S R
STREET ACDRESS STREET ADORESS - e
T2 5 L CITY-S1-2iP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is t},a
of the cerporation or the receiver ar trustee e Bradets’
changed, or on-an attachment with an ad £

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
courate and that my sigrature-s
exacute this 1

as required &

Il have the same legal effect as if made under oath; that | am an officer or direcior
hapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

0. 2. % SEIG 043

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

OR DIRECTOR

Dats Daytime Phon ¥




