FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90294 041 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000079301

1. Entity Name

STEALTH TECHNOLOGIES GROUP, INC.

Principal Place of Business

370 NORTHWEST 106 TERRACE
PEMBROKE PINES FL 33026

Mailing Address

370 NORTHWEST 106 TERRACE
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

e

Il

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

MOCRE CR2E034 (11/03)
City & State Ciiy & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i e —— e - R 4 P PR S
AMERILA ER CHARTERED Strest Address (P.O. Box Number is Not A table)
343 ALMEHIA AVENUE ree re LU Box Number 13 Nol Accepla

CORAL GABLES FL 33134

City Zip Code

FL

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

SIGNATURE

Signalure. typed or prnted nare ot registered agent and litie it applicable. (NOTE: Registered Agent signatuie required when reinstating) BATE

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Bs

O Added to Fees

10. 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PO 1 pelete TINLE [ change [ Addition

NAME PUTRINO, ROBERT P NAME

STHEET ADDRESS | 370 NORTHWEST 106 TERRACE STREET ADDRESS

CITY-ST-2P PEMBRCKE PINES FL 33026 CHY-ST-ZP

TLE STD [ Detete L (3 Change (] Acdition

NAME PUTRINQ, MARY ANN NAME

STREET ADDRESS | 370 NORTHWEST 106 TERRACE STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL 33026 CITY-S1-2IP

TTLE ] pelete THLE [ change [ Addition
—NAME | S e e w e e e e e e BNAME < IRt L Eeee e s e o TT o a o Boaes -

STREET ADDAESS STREET ADDRESS

CITY-5T-219 CITY-ST-ZP

THLE {1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

e [ pelete TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7IP CITY-ST-2IP

TILE [ Deiete NLE [ change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing = not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. ! furiner certify that the information
indicated on this report or supolemental report is true angragcurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or directer
of the corporation or the receiver opjustee empoweredAoZxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi W er like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




