2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 16,2004 8:00 am

DOCUMENT # P03000150976
2 ey Nam ecretary of State
_16- ok e
STEALTH CONSTRUCTION, USA, INC. 04-16-2004 90119 012 1 38.75
Principat Place of Business Mziling Address
1919 NE 18T STREET 1919 NE 157 STREET v
DEERFEILD BEACH FL 33441-4504 DEERFEILD BEACH FL 33441-4504 240 45139
BR . -
Suile, Apt. ¥, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
SR-26£7802.7 Not Agplicatle
Zip Country Zip Country 5, Certificate of Status Desired m ?eae'ggu‘ﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

1BQE.I|_$$\IFEEL1J!?’L-II-_ES'TP\FA1|ECE}:II-AEL E ) 7 bStreet Addre‘ss (P.C)._an Number is rw.lol Acceplable) - B

DEERFIELD BEACH FL 33441-4504

City FL Zip Code
8, The above named enlity submits this statame " far purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations " -egistsred hgl—)l\l ) o P B
-’:_’.. - " i ] L ; ——— - . 4_:n-t - —-—,—,--'_— v ‘ . _—.‘ s \‘_ Lo -
SIGNATURE — -~ .7 - e . ; B R . . TS . =
" nature. lyped or pri %, name of r Jistered agenl aris-itle Yt applicants {NDOTE: Registered Agenlt sigrature raguired when reinstating) - OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added ¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {1 Change [ Addition
NAME VALERA, MARY NAME
STREET ADDRESS [ 1919 NE 18T STREET STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441-4504 CITY-ST-2IP
THLE VP 3 petete TALE OJcrange [ Addition
NAME BELLEFEUILLE, MICHAEL E NAME
STREET ADDRESS | 1919 NE 15T STREET STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33441-4504 CiTY-ST-2IP
TLE 1 Delete TILE : [ Change  [J Addition
NAME . NAME
S TAEE A s e o o SREETAODRESS | - oL
Cv-STZP | CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 petete TITLE {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 vetete TITLE [ Changa  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. { hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplementat report,is tryéfand accypite and thai my signature shait have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiveg or pFowekd to gkatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att yaithra ith all gl iike empowered.

d .

SIGNATURE: | MytHE Al irsties  A0Y-04 5y -3/9- 03 74

SNATUR ND TYPYD OR RINTED NAME OF EIGNING OFFICER OF DIRECTOR Date Dayvme Phane #

F——_ Fi



