2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000045627
1, Entty Name Feb 16, 2005 08:00 AM
STEPANEK, INC. et Secretary of State
Principal Place of Business — . l\;ﬁ;ﬁi;g ;}‘ddresg
153e3 76TH TR N. POST OFFICE BOX 32312
PALM BEACH GARDENS FL 33418 PAIM BEACH GARDENS FL 33420
i s W | 111111 TG
Suite, J_Apt #, elc. — . ] . Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State - ' City & State 4. FEI Number Applied For
. ] 55—0845449 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired (] gi‘:gﬁ?:;mw
6. Nélj:;e and _Aédress of cur_rent Registered Agent 7. Name and Address of New Registered Agent
) Name
ggg&Mﬁgssrc‘agAﬁ-?gwﬁEﬂo AD Streat Address {P.O. Bax Number 15 Not Acceplable) B
SUITE 200 =
JUPITER FL 33458 o
City FL Zip Code

8, The above named entity submits ﬁ'lIrS sraterﬁeht for the burpose of changing |ts registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent, _

SIGNATURE = I i . H shaoe— o
Swgnature, typud of phirted name of registerad agent and tile f aoplcatle {NOTE Registered Agent signaturs required when rawslating) DATE
FILE Now!!! FEE @ $150.00 o 8. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Departmgﬂ_qf Stgza - A ;
10. . OﬁTQERS AND DIRECTORS - l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - O Delete | IR [ change [ Addition
HAME STEPANEK, TIMOTHY NAME . J#}LYDEE#E3’33E]9
STAETADORESS | 15303 76TH TR N, STRFET ADDRESS 02/ b/ 056007 ] ~(24 150.08
civ-s1-up | PALM BEACH GARDENS FL 33418 T ovestap
TITLE [ Delete unF [I¢hange [ Acdilion
NAME ' LAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CHY-5T. ZIF
e [ Delste Tt [ change  [] Addition
NAME HAME
STREET ADDRESS STRFET ADRRESS
CilY-si-2P oIrY-S1. 2
TILE [ patete e [J Change [ Addition
NAME NAME
STRLET ADORESS STREET ADGAFSS
CITY-ST-21P Lg_-smp
THLE [ Belete 1L ) Change [ Addition
NAME NI
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IF B ) LITY-ST 219
It 1 celete biLk Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ABORESS
Ty S1-2p CITY ST P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118 C7(3)(i), Florida Statutes. | further certly that the information
indicated on this repart or supplementat repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corperation or the recelver or rustee epsfowerad 1o expcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adq , with like empowgtad,
SIGNATURE: _ Vs ’z,/gA S [581) 732525
smuﬁxﬁ: AND TYPED OR RRINTECWAME OF SIGNING OFFICER OR DIRECTOR ) ) / Da)o’ Y Daythie Fhone




