FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000037058 SR 03-07-2005 90286 011 ***150.00

t. Entity Name
STEPHENSON & MALCOLM CORP

Principal Place of Business Mailing Address
6813SW 22 (T 68135W 22 (T 50023440
MIRAMAR, FL 332023 US MIRAMAR, FL 33023 1S

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, EEl Number Applied For
- i'7 -119 74 0 7 Not Applicable
Zip B —,_ Couniry’ ) Zp - Country 5. Cerlificate of Stalus Desired - O $8.75 Additional
M Fee Required
:.'6. Name @nd Agdress of Current Registered Agent 7. Name and Address of New Reglstered Agant
. Name,
STEPHENSON, ALLISON N %ﬂ 1&5&”“(?0; BQ s let\A’ -
6813SW22CT -~ : Ireet Address (P.O. Box Number is Not Acceptable
MIRAMAR;FL 33023 b%i3 stw 22,
.- T B City ip Code
o x “J_-ﬁ": M\V-JIW . FL Iér‘;ozs

8. The abova named entity sl]bmi(’._‘a This statement for the purpose of changing its registsred cifice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad ag§r§.
- . :? (-

- 7 /
SIGNATURE 22}
Signature, typed Of print ral reqis:er?d agert and titla il applicatie. (NOTE: Registered Agent signature requived when renstaing} DATE
FILE NOWTIl FE‘E iﬁtﬁ‘l 56;60 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P . O Deete e Presialent B Crange [ Adsiion
NAME STEPHENSON, ALLISON N NAME Malzolm, RAUison N
STREET ADDRESS | 6813 SW 22 CT * STREETADDRESS |(, 818 St 22- &1
omv-st.zr | MIRAMAR, FL 33023 OYSIIP Iy ean i Pl 33023
IME VP \Wegm TILE t [ change [ Addition
HAME STEPHENSON, ANGELIN D NAME
STREET ADBRESS | 3510 NW 205 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33056 _§ omy-s1-2I —_— R e
e ’ O Delete TINE JChange [ Acdition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITy-S1-21P CITY-SF-1p
TMLE 3 Delete e [ Change [ Agaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-S1-21P CITY-§T-2iP
mE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CHTY-ST-2IP
TTLE O pelese TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with f)l other like pmpowered.

SIGNATUREQ? 'ﬂéﬁ@ ﬁ 4-/ ca_/m f %sU) Yol -4z

SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING GFRICER OR DIRECTOR Dae N\_.Dayure Prong #




