2004 FOR PROFIT CORPORATION — *
ANNUAL REPORT (AR) |

DOCUMENT # P96000080774

1. Entity Name

G.C. STIEF & SONS, INC.

PRTR

Principal Place of Business

2102 N FLAMINGO RD
PEMBROKE PINES FL 33028

Mailing Address

2102 N FLAMINGO RD
PEMBROKE PINES FL 33028

’

2. Principal Place of Businsss 3. Malling Address

I

([}

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

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90048 042 ***150.00

FA I L YA AR

|

LI

STIEF GINA
2102 N FLAMIGO RD
PEMBROKE PINE FL 33028

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Appfied For
65-0706338 Not Applicable
7i 2Zi C iti
® Country P ouniry 5. Certificate of Status Desired O $8'75 &ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e = —— ‘Name

Street Address (P.0. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primad nama of ragistered agent and hitie f apphcable,

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. Eiecticn Campaign Financing
Trusi Fund Cantribution.

$5.00 may Be
Adced to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D [ Delete TLE {JChange  [C] Addition

NAME STIEF, GINA C NAME

STREET ADDRESS {2102 N FLAMINGO RD STREET ADDRESS

GIrY-§T- 2P PEMBROKE PINES FL 33028 CITY-ST-21P -

TME D [T Delete THLE [0 Change ] Addition

NAME STIEF, ROBERT P NAME

STREET ADDRESS | 2102 N FLAMINGO RD STREET ADDRESS

CITY-ST-2IP PEMBROKE PINE FL 33028 CITY-ST-2IP

TITLE [ petete TIMLE O Change [ Addition
SRAME— e[ e e e T - NAME R .- e 2 e P

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITy-51-2P

TMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21p

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-ZiP

TTLE (3 Delete TE [3 Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-ST-2I CITY-ST-70P

changed, or on an attachment

SIGNATURE:

g O STIEF %/ /ae/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemeptal Tport is true and accurate and that 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 ar e empowered (© ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tlike empowered.

7531915

/ s:ﬂ(l'runs AND TYPED ORFFRINTED NARVF SIGNING OFFICER OR DIRECTOR

Daytirme Phane ¥

T P




