S | FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P95000046361 e 03-21-2005 90082 015 ***150.00

1. Entity Name

STEFANELLI MANAGEMENT CONSULTING, INC.

]

Principal Place of Business Mailing Address Ivvuvuuyg

9572 SW 69TH AVE. 9572 SW G9THAVE.

HAMPTON, FL 32044  US HAMPTON, FL 32044 US

e s WA GO GrCAOY

N Aet. #, etc,

03032005 Chg-P CR2E034 (10/03)
|
City & State Tty & State 4. FEI Number Applied For
. STARKE, FL 32091 59-3334068 Not Appliceble
Zip Country Zip Couniry . 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: e peppisH ¥ wHITE [Michael Stelunolly

TSI © I3 €. equL ST, |I8ET 805 RAR RS
Cpa Po Box 307 L, l
f STARKE F1 32091 |Hapmplon | FL | %aky

8. The above named entity submits this statement for the purpose of changing its registered office or r‘e{;islered agent, or bath, in the State of Blorida. | am familiar with, and accept
; ging ol P

the obligations of registered agen
i L]
3/i2/05
f

SIGNATURE.
Signatare, lvped or prmnited rame of ghuifterac agent and litle il applicable. {NOTE: Regisisred Agent sigrature required when reinstating) DATE
14
FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be : -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ]
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE v O oelete TILE STEFANELLI A cBseErRT Change [} Additon
NAME STEFANELLI, ALBERT H SR NAME .
STREET ADDRESS | SS7E-Si-Go-H--AME" $TREET ADDRESS P 0 5 0/" a? ‘7 7
ST-IP ' HARIPTON PL-92844 -51- y <1
cIry-ST-Zip H& - CITY-$7-2P (Bﬁﬁﬂﬁm /:./ 320[}2-—02—'7",
TITLE P [ Delete YITLE ! [ Change [ Addition
NAME STEFANELLI, MICHAEL NAME
STREET ADORESS | 9557 SW 69TH AVE B STREET ADDRESS
CITY-$1-2IP HAMPTON, FL 32044 CITy-51-2P
TMLE ) 3 Delete TITLE [ change [ Addition
MAME T . NAME - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-7P CITy-ST-2IP
TITLE [ Deleta TITLE : [3 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-5T-2IP
TITLE T petete TITLE (T Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2P ’ CITY-ST-2iP

2. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77/:44’\5 /% » 2/19/es

SIGNATURE AND ED OVIN’TED NAME OF SIGNING OFFICER QR DIRECTOR
Ld

Prooe #

W7 e VIV VE S~ YT

VA LN ki i




