FILED
- -2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000046921 03-28-2007 90018 045 ***150.00
1. Entity Name
STEL ENTERPRISES, INC.
Principal Place of Business Mailing Address qu u (1 J ‘ ov
502 EAST SUNRISE BOULEVARD 502 EAST SUNRISE BOULEVARD
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
S S B S IR AR R

Suite, Apt. #, etc, Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)

City & State City & S.tate 4. FEI Number Applied For

65-0760550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese';squm‘ﬁ“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name .
SCHULTZ, GERALD
502 EAST SUNRISE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, _F!. 33304
: City FL ] Zip Cods

G The above named entity submits this statement for the purpese 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.

BE:

SIGNATU ‘ i :
L. < 50!’:&:\1@: yped or peried nums‘l_reguhrm agent and bile i apphcatle. {NOTE: Registarea Agent Signature raquied when renstating) DATE
S IFILE NOWI! FEE Is S;SODO 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added 1o Fees
10. -0 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D ¥ O pelete TIME /&:hange [ Addition
nave SCHULTZ, GERALD NAME LYY NE SHA Avenie
STREET ADDRESS | 502 EAST SUNRISE BOULEVARD STREET ADDRESS C/ J a/ F
cmv-s.7P | FORT LAUDERDALE, FL 33304 CITY-§T-2P F # Lt AL, £ /L 3350‘/
TITLE O Deiete TITLE O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-§T-2p CITY-$7-7P
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TILE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-2P
TME * [ Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S7-ZP

indicated on this report or supplamental report is irue and accurate gngfthat my signatufe shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow b execute (i Pras requighd by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filing does not'\fy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
g

Gther like gonbowe

5535 et >

Dats Daytme Phone #

Y1810
7741




