- 2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

T Mar 01, 2004 08:00 AM

DOCUMENT # P22000025468
1. Enity Name Secretary of State
STEINER-ATLANTIC BROKERAGE CORP.
Princrprat Place of Busingss Mailing Addrass
290 N.E, 68TH STREET T 7 280 N.E. 8BTH STREET
MiamMt FL 33138-5567 MIAMI FL 33138-5567
Suite, Ap‘ #, el = Syite, Apt. #, g1c. . B MOORE CRPEQ34 {1 1/03)
City & State ' T Swiswe ' 4. FEI Number TAppiied For
] - ) 65- 0904823 MNot Appiicable
@ Countcy & . Country 5. Certificate of Status Deswred i geae'g;jq lﬁ?:&“”“al
6. Mame and Address of Current Registered Agent ' . - 7. Name and Address of New Registered Agent

MName
g?g !'_EkSMTAf;(LkNTIC AVENUE Street Address (P.C. Box Number 5 Not Accep;abie) =
DELRAY BEACH FL 33483 "

City o FL Z|pé§£ie

8. The above narmed entity submits this sta:emem for the purpose of changmg sts regzstered office or registered agent, or both, in the State of Fiorida, | an famitiar with, and accep1
the ablgatans of registered agent.

SIGNATURE . _ . - . . cie e e . e o
Sgraiur, vped or prirncd name of reqrsterad agant and fitke 1 anpicable NCTE Ragisteces Agen! signaturd tegured whan jenstabag) BATE
i
FILE NOWIL FEE i_S $150.00 8. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORSIN 11
TILE PD 3 Detete THE [ Change [ Addition
HNAME STEINER, MICHAEL S HAE
STREET ADDRESS | 290 N.E. 68 ST SIREET AGDRESS CHBnNNG 72881
CIY-SELZP MIAMI FL 33138 o ' . §ourvestoe SER It 3{]{]13 ~8 150, ﬁﬂ N
e VPD [ petete HILE [ Change ] Additian
RAME GERMONIMO, RALPH F NAME
STREET ADDRESS {290 NE 68 ST STREET ADGAESS
oirr-s7-2F i MIAMI FL 33138 ) ) o oy ST-2P ) o _
e 8TD 3 belete TRE 3 Change £ Additian
HAME STEINER, WILLIAM K HAME
STREET ADDRESS | 200 N.E, 68 8T STREET ADDRESS
CITY-ST-TiP MIAMI FL 33138 ] _. §corsrzp 7
TIE 3 pelese BILE [J changs [ Addition
NAME NAME
SYREET AQDAESS STREFT AGDAESS
ATy -SF- 2P CiTY-ST-2IP ] o
TITLE 3 Deiete TiTLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
City -§1-7F . Qry-st-zp
TIE ] Delete E (3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) . CiFY-S7- 2P e
12. | hareby certify that the information supphed w|t thzs fsllr'rg doss-pataualify for the exemptlion stated in Saction 118.07(3){i}. Florida Statutes. { further certify that the information

indicated on this report or supplemental repga ¢ gricourate antiNigat my signature shall have the same legatl effect as if made under oath, that | am an officer or director

of the sorporation of the recelver O truste g goute this rep as required by Chapter 807, Florida Statutes, and tha! my name appears In Block 10 or Block 11 if

changed, or on an attachment with g

SIGNATURE

}/34/& o B TP ~leTs

Caytima Phona 4



