2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041580 °

1. Entity Nama

STF CONSULTING, INC.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90281 032 ***150.00

Principal Place ol Business ) Mailing Address - -
5762 N.W. 98TH COURT 5762 N.W. 98TH COURT.
MIAMI, FL 33178 MIAMI, FL 33178 50“23189
S s TR AR

Suite, Apl. ¥, etc. Suile, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)

City & Stata Cily & State 4, Numbgs Applied For

'fé - lb goag¢ Not Applicable
Zp Cauntry Zp Country 5. Certificato of Status Desired [ ?ei-gfqlﬁf;j“m'
6. Name and Address of Current Registered Agent 7. Name arnd Address of New Registered Agent
T - . B Name
TONARELLI-FREY, SABINA
5762 N.W. 98TH COURT Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘ S Sigrgrure, yped or pontad name of mginmmnlmﬁnsllnppli_ubh.__ " {NOTE: Muwwmrwm rumam[g). . e . D_ATE R

- — - . | N ] B DI E R N s ] i T R

. - - . i ) R L . e

" FILE NOWI! FEE IS $150.00 8. Eldction Campaign Financing - | -$5,00 MayBe - - . - . "I .

;A!‘tar May 4, 2005 Fee will be $550.00 Trust Fund Cantribution, (3 © Added 1o Fess
(10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “Tp == - O pcie . TLE [ change  [CJ Addilion
NAME TONARELLI-FREY, SABINA NAME ' . ’

STREET ADDRESS | 5762 N.W. 98TH COURT STREET ADDRESS

or-s1-zr | MIAMI, FL 33178 ciiv-sT-2p

TILE 1 Detete T OJchange [ Addition
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$1-2P

TIMLE 7 Delete TME [J Change  [] Addition
NAME HAME

STREEFADDRESS | STREET ADORESS

CITY-ST-2P CITY-ST-BP

TiiLE 0 velete TME Ocrange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIry-51- 27 CiTY-ST-2P

TITLE {0 Detele TITLE [ Change ] Addition
HAME NAME

STREETADORESS |. . STREET ADDRESS
omv-stae [0 T CCITY-ST- 2P

TIE _:: e . “Ooeee ... ] me

MM T e e Lo - S —
SREEFADORESSS[ T T A STREET ADDRESS o -

cresi-op [t ¢ Lo “CITY-S1-p] ' :

12. | hereby certily that the information supplied with 1his liling does not qualify for the exemption stated in Section 1 19.07(3)(i). Plocida Statutes. { turther cerlily that the inlormalion .
. indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made_ under gath; that | am an officer or director .

ol the corporation or the receiver or lrusiee empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or.Block .11 if

changed, or on an attachment withl an address. with alt other like empowerad.

SIGNATURE: AN

. - i Y m e !
2- %05 (2505315

SIGNATURE ANC TYPES OR PRANTRD NAMEYIF SIGNING OFFICER OR NRECTOR
¥
L

Date Baytrne Phone #




