2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000055896 Feb 23, 2004 08:00 AM
1. Entiy tame Secretary of State
ONE STEP OF MIAM], INC.
Principal Place of Business Mailing Addiess - B
2701 COLUMBUS BLVD 2701 COLUMBUS BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e[l ICHIMAEE
Suite, Apt. #, etc. N Sute, Apt. #, etc. S ) MOOCRE CR2ED34 (11/03)
City & State Cliy & State 4. FEI Number ' | {Applied For
| 65-0599380 R Fogicsbie
Zp Couniry Zig Gountry 5. Cenficate of Status Desired O ?g'gg l‘;f:é“""”
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o S | Name --
g%ﬁTgéyLﬁyg&s' SB-E%FBHANIE Street Address (P.O. Box Number is Not, };.cceplabla)
CORAL GABLES FL 33134 .
Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changlng 1ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - - S — — —r
Signaturs, typed or prnted nama of registarad agont and tlle o applicable {NOTE Begistered Agent signature requrad whin roinstaing) DATE
FILE NOW!I! FEE IS $15000 . o -
. bl e N N 8. Election G ign Financiny
At ay 1, 2004 Fee will be $85000 "~ " s e Comoion, T 01 R Rt
Make'Check Payable to Florida Department of State - s :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) Oloelete TILE [ Change [ Additien
HAME KONTZAMANYS, STEPHANIE HAME - - L
STREET ADDRESS | 2701 COLUMBUS BLVD STREET ADDRESS gjﬁﬂ?;ﬂz}ﬂgngg
oTv-5T-2P | CORAL GABLES FL 33134 CITY-ST-ZP (2/23/,04-30086~074 150,00
Tine Ol oelere [ wne CicChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P oY -ST- 2P
TE Ooeete  § ™ [ Change L Addtion
HAME HAME
STRELT ADDRESS SYRECT ADDRESS
CITY-51.21p CiTY-ST-ZP
TITLE 3 Deiete TITLE O] Change L3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY- ST 2P CITY-§T- 21
TITLE O oelets T4 O Crange (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Iy -5T- 2P CITY-5T- 2P
TIME © Clpeete [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2P

12. 1 hereby ceﬂi{gllhat the information supplied with this fing does not qualify for the éxeh’tbfxon stated in Section 119.0_7$33(|). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is rue and acurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
o:fq the ccca‘rporation or therdtg ¢ {o exXecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attyg - 2 P

SIGNATUREz A/ LOUM 11440 e _ DS )77 7-¥87_

[ Daytime Ptone #




