2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000066668 -

1. Entity Name

STEVEN COLE INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90019 043 ***150.00

Principat Place of Business
6000 W GLADE ROQAD
2

1214A
BOCA RATON FL 33431

Mailing Address

MIAMI FL 33126

777 NORTHWEST 72ND AVENUE, #2J2

R " RV N TN

2. Principal Place of Business 3. Malling Address

E N

I

AN

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

28T STeeer

8. The above named entity
the obligations of re

stateient for

SIGNATURE

MOORE CR2E034 (11/03)
City & State Chy & State 4. FEI Number Applied For
M\ P A =3 W 65-0861613 Not Applicable
Zip Country Zi% - V-1 Cou.r{lz’ 5 5. Certificate of Status Desired O ?ese';?q::;j:c;ﬁanal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
- - R - - Name - S e
SCEMLA, CLAUDE SCEMLA Muw R\VEL
105 OCEAN BLVD Street Address (P.O. Bodnumber is Not Acceptable}
NORTH MIAMI BEACH FL 33160
o5 Ncend BLID.
City Zip Cod
e B Eolied Boagh FL | 23500

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Scemla "V\w&\ L P&gﬁule.\r 0> "1-—4/0

Signature. typed of prmipd nam_o}ﬁgxstered agent and 1ille if apphcanle

[NOTE: Regislerad Ag#ﬂ signatues required when rainsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

OFFICERS AND DIFJECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TITLE 3 Changs mddition
NAME SCEMLA, MURIEL NAME
STREET ADDRESS | 105 OCEAN BLVD STREET ADDRESS
CTY-ST-ZP | NORTH MIAMI BEACH FL 33160 CITY-ST- 2P Q,” Laasd ELAJ_‘L‘ FL > iLp
TILE ’ ' —.. [ petete TITLE [ change ] Addition -
NAVE . : NAME SC...L_ ML 52 BAsS T'ILQ
STREET ADDRESS | 2. STREET ADDRESS ‘3, 22 <. PARKW Ry
CIY-ST-2P _ Sl Ton T Y omvestae L_Ag J -Emn c_L\ FL33 6o
- TILE 1° . O vetete JTITLE . . D Change  [J Additian
NME  ~m | s e m e - . NAME - — - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE (J peteze TILE [3 change [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-ST-2P TY-5T-2F
TITLE [ elete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P pal CITY-ST-2IP

12. t hereby certify that the information supplied with th
indicated on this report or supplemental report |
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr:

SIGNATURE:

cher itke empo

Zxecule this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

‘\I\U—-‘ﬂ_( bLSC_é mla 0 }7-01/0 s 1305)57 ~dro

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNING OFFICER DR DIRECTOR

Daik Daffume Prong #




