2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOthMENT # P93000024620

1. Entxty Name
STEPHAN - MICHAEL CORP.

Secretary of State

02-02-2005 90071 040 ***150.00

Principal Place of Business
B47 NE 2ND AVE
STEB

FORT LAUDERDALE FL 33304

Mailing Address

PO BOX 924307
HOMESTEAD FL 33092-4307

2. Principal Place of Business 3. Mailing Address

AR e

Suite, Apt. #, etc. Suite, Apt. #, elc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appled For
65-0506587 Not Applicable
v Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstored Agent Sy 7. Name and Address of New Registered Agent
. - - — - - - - Name- R y
g:7U§ER2'NRE)CEOE %—Ir'E B Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lvped o punted narme d registersd agent and hitte it appheable »

4 _.r%‘ {NOTE. Ragistated Agant signaluie reguited whah reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS .

‘ ADD!T10NS.‘CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 01 Detete T PD {&f change [ Acition
MAME HALISER, RICHARD L NAME Hauwsze 2 dhard ¢-
SIREET ADDRESS {23737 S DIXIE HWY STREETADDRESS | fOD0G sw 71 Stree #
cTv-sT-7P | MIAME FL 33032 CIry-sT-2IP miami 7. 33176
ML T Delets e ! Clchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-SI-2IP
LE — Oooete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-zp I o7 CITY-ST- 2P - N
TITLE M Delete TITLE [ change {7} Addition
NAME NAME
STREET ADDRESS SR STREET ADDRESS
CITY-S1-21P CIY-S1-2P
(T [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST- 2P
THILE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. 1 hereby certity that the informajion supplied with this filing does not quality ior the exempiion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supgilemental reportis tr

changed, or on an attachment all other like empowere;

SIGNATURE:

and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiviy-or trusteg enfpdwi¥ed lo execute this renor}ps required by Chapter 607, Flarida Statutes; arfd that

Rz

name appears in Block 10 or Block 11 if

37 7h 305 39193/)3

TYPED OR Pl

SIGNING OFFICER OR DIRECTOR

Daytrme Phone &




