FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # P04000118748 Hied 02-24-2005 90047 046 ***150.00

1. Entity Name
STEFRA, INC.

Principal Place of Business Mailing Address . 5 0 0 1 8 8 5 5

10936 WILES RD. 10936 WILES RD.

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State ,City & State 4. FEI Number Applied For
/L(“ 3 [ bLf [}O Not Applicable
Zip Country Zip Country i : $8.75 Additional
B . . 5. Cenificate of Status Desired D—‘"Fee'ﬁaqmrau . =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TROY, STEPHEN

10936 WILES RD. Street Adoress (P.O. Box Number is Nat Acceptable)
CORAL SPRINGS, FL 33067

City FL I Zip Cade

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

R

SIGNATURE
Signalure, typed or printed name of regislaled agent and tille il apolicable. (NOTE: Ragisiaied AQant signatre raguired when rsinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 110 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Cloetets . TILE [ Change [ Addition
NAME TROY, STEPHEN NAME
STREET ADDRESS | 10936 WILES RD. STREET ADDRESS
CIvY-S1-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
THLE vD 7 Delete TmE [ change ] Additien
HAME TROY, FRANCES NAME
STREET ADDRESS | 10936 WILES RD. STREET ADDRESS
cmy.st.zik | CORAL SPRINGS, FL 33067 CITY-ST-2P
s = e e o ety = - THTLE S _— O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE [ befete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CHY.ST-ZP
TITLE O oetete TITLE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-2IP
TITLE 7 Delete TLE [ thange [ Adcition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2IP . CITY-Si-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachmeint with an address, with all other like empowered.

s
SIGNATURE: tf/ N r—r ofé;b/&s’ 3920

IGNATUREAND TYPED WRINI’EU Wﬂ OFFICER OR DIRECTOR Daytima Phone #
S



