2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000048060

1. Entity Name

STEAK & STUFF, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90014 003 ***150.00

Principal Place of Business

1548-ALIGON-DR.
WEST-PALM-BEAGHFE-33408

R

Malling Address
1648 AHSONTR.

H_ 325415

_l

L e

t

2. Principal Place of Business 3. Mailing Address

I

Il

I

A

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
65-0425469 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirad | ?B%Zg‘ 3?:(;""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
g e A R e e . - JName_ o . CAGe s em e i G e -
WTH&&Y a qu Qms Street Address (P.O. Box Number is Not Accaplable)
WEST PALM BEACH FL 33468 33 \5S
City FL Zip Code

the obligations of registered agant.

SIGNATURE

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

Signature, typed or prmted name of registered agent and idle i applicable.

(NOTE: Regrstered Agenl signature requirad when rainstaing)

DATE

8. Election Campaign Financirg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DEHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change [ Addition
NAME FERNANDES, ANTHONY J NAME
. STREETADORESS | 1648 ALISON DR. STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33408 CITY-ST-20¢
TITLE D 1 Oelete TITLE ] Change ] Addition
NAME FERNANDES, SUSAN F NAME
STREET ADDRESS | 1648 ALISON DR. STREET ADDRESS
CiTY-$7-2IP WEST PALM BEACH FL 33409 CITY-ST- 219
TTLE {7 Detete TNLE Dl Chenge [ Addition
B = P — —— ——— = S - e e T L 1 e et e e e e - == = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiR
THLE [ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TIRLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TIiE O Delgte TILE Tl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin

g doas not qualify for the exemption stated in Section 112.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or !rustee empowered temexecute this repon agprequired by Chapter 607, Fiorida Statutes; and that my nime appears in Block 10 or Blogk 11 if

Y [ foy
7 7

Daytime Phone #




