2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P96000077864

t. Entity Name
STEVIE B'S OF WESTON, INC.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90302 027 ***150.00

Principal Place of Business Mailing Address 20 (P ér.c_\f e U, - z
STEViEB'SRIB.GA-T‘ECh‘("' 437 ENERA-CREA Y Au.:j"f'aa/{:/-ijy?.C Bguqud q
WESTON, FL 33326 US WESTONCEL—233727 Mo :
1 \WARM N KA AR
. ' 04052004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . PR Ao For
65-0696255 Not Applicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TRAGER, ROSS CPA

1000 N HIATUS RD

STE 110

PEMBROOKE PINES, FL 33026

DO NOT WRITE

CINTHISSPACE.

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regisieted agent and tie if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

:|==:9:.Elaction Campaign Financing -
Trust Fund Centribution.

FILE'NOW!I FEE' IS $150:00
Aftor May 1, 2004 Foe will be $550.00

e $5;90'May.{23=;...¢-_¢_——, S S g o Sore e ey =T
Added to Fees

10,
TITLE

NAME
STREE%%

CITY-ST1-2IF

OFFICERS AND DIRECTORS [

235 t—/,ﬂ'm
25y I
W&_S‘/'v-ﬂ

D
BIRGER, STEVEN

488 INDIAN TRACE ROAD, WHITET
FORT LAUDERDALE, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-3T-2P

TiTLE

NAME

STREET ADDRESS
CITY-§7-21P

TLE ]
NAME

STREET ADDRESS
CITY-ST-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

fionTrpeed T
Pl F3gze. T T T

s

i

DO NOT WRITE
IN THIS SPACE

changed, or on an altachment with an address, with 21l other like empowered.

12. thereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my.signature shall have the sama legal effect as if made under oath; that | am an officer cr director
of tha corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

< -
q;//-/?.cc_?

SIGNATURE: ___ Cre /jﬁ%,\_, fres.

Shwo{TURE AND TYPED OR PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR

4;/3;/ P,

Daytime Phone #

™




