]
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2004 FOR PROFIT CORPORATI

ANNUAL REPORT

-
oot

¥

FILED

.'j

DOCUMENT # P99000018071

1. Entity Name

STENOVER, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90025 034 ***150.00

Mailing Address

2 S BISCAYNE BLVD
3400
MIAMI, FL 33131

Principal Piace of Business

2 S BISCAYNE BLVD
3400
MIAMI, FL 33131

94048017

2. Principal Place of Business 3. Mailing Address

NN

Suite. Apl. #, etc. Suite, Apl. #, etc.

03082004 Chg-P CR2E034 {10/03)
Cily & State Cily & State 4. FEi Number Applied For
65-0899262 Not Applicable
Zip ountry 4p Country 5. Certificate of Status Desired [} $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES INC

2 S BISCAYNE BLVD
3400

Sirest Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33131

City Zip Code

FL

8. The above named entity submits this staterment tor the purpoese of changing its registered
the obligations of registered agent.

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

SIGNATURE

Signaae. typea or printed nama of registersd agent and title it applicable.

[MOTE: Regisiored Agert sigrature required when rainstatmg}

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D Hsrere TILE DPS (& Change [ Addition
NAME FURIA, ARTHUR J HAME Falbo, Stefano
STREET ADDAESS | 2 S BISCAYNE BLVD SIRETADDRESS B8] Collins Avenue, Apt. 932
erv-sTzp | MIAMIE FL 33131 Cmy-st-2p iami Beach, Florida 33140
THLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P £ITY-51-21P
TIILE [ pelete TIILE CJchange [ Addition
NAME . - NAME _ -
- STREET-ADDRESS - e " STREET ADDRESS
CiTY-5T-4IP CITY -ST-2IP
TITLE [ pelete TILE (I change [ Addiion
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 03 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
THLE [ Delete TITLE I ohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P

12. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

of the corporation or the receiver of rugiee
changed, or on an attachment with apfad

SIGNATURE:

, Wit ke empowered,

SIGNATLI;E /mn TYPED OR pnm‘rs%?&s oF

jOFFICER OR DIRECTOR

MWStefano Falbo 05"/4"02@ @99 %7 ‘?%‘7

Nate Daytime Phona #




