FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P04000050538 02-11-2005 90046 009 ***150.00

1. Enlity Name .
STEVE EARLY MILLWORK INSTALLATIONINC. 04-20-2005 90343 032 ***150.00

Principal Place of Business Mailing Acdress

929 HAMILTON DR 929 HAMILTON DR
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034

-3uuguIby

g Tomse—— |0

TGO W LZnd

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)

ity & Slale City & S1ale FEI Number Appilied For
# FL ﬁA V-I- F& ZO"‘ 53256 Not Applicable

Zl z / 4 Cozl;yé"/rr %% /q me ; /?_ §. Certificale of Stalus Desired a gg'gesq:;?:;tional

6. Name and Address of Current Registered Agent 7. Name and Add of New Reg!stered Agent
Name )
HOLLANDER, MARK Shese  [oms y
11410 N KENDALL DR Street Address (P.0Q. Box Number is Not Acceptable)

STE 207

MIAMI, FL 33176 THE0 BN Yzxe LIAE

- - : | PDvie Lo FL | 222 F22/ ¥

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

. the oblngatlonsoij%;
SlGNATUREY M

ﬁmm NAME Of (OGIEIN e Dgent 2nd tila if d-cable {NQOTE: Registereg Agent mgnatura required whan rainstating) DATE
. FILE NOW!!I! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be

-, After May 1, 2005 F‘%‘? will be $550.00 Trust Fund Contribution. O  Added to Fees

NE }‘, OFFICERS AND DIRECTORS 1. ADDlTlDNS.fCHANGES TO OFFICERS AND DIRECTORS IN 11

"|PD - - [ petete= TITLE E £ Crange [ Adaition

o |EARLY, STE AN M , Greve 4/2/"" fe
|’ STREET ADDRESS | 929 HAMILTéN DR STREET ADDRESS g ok
“on-si-2¢ | HOMESTEAD,FL 33034 CiTY-5T-2P /Mrc FZ 2534

JMmE L 3 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-21P
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYST-ZIP
TITLE - - - Ooeete oz ~~ |7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
MILE 1 Delete TME O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-S1-21p ‘ CITY-ST-2IP
TILE 3 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-7P

12. 1 hereby certify that tho informatien supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutas. | funther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or directot
of the corporation or the receiver or iryustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment wity dess, with all other likgempowered.

SIGNATURE: Y
Y SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OMR OR DIRECTOR Date Daytims Phone #




