+

2005 FOR PROFFIT CCRPORATION L

ANNUAL REPORT ;s
DOCUMENT # P99000069097 ‘ . |

1. Entity Nama

STEPHY ENTERPRISES, INC. /J 53 ~5 p
Ui o
— : . AR 03
Principal Place of Business Mailing Address oo /‘
19308 E LAKE DR 19308 E LAKE DR ’ /PT ¢
HIALEAH, FL 33015 HIALEAH, FL 33015 W

R £E o7 [ A O 0

Suite, Apt. #, elc. Suite, Apt. #, eic. 09162005 Chg-P CR2E034 {10/03)

/ f
Ei;ﬁé%e . 20 g City & State 4, FE( Number Apgplied For
F/ 65-0939388 Not Applicable

L - B .
2’”& o/ 5 C°U"yg - 2P Country 5. Certificale of Status Desred [ ?g-g?q;fe‘g"""&’

6. Name and Address of Current Registered Agent 7. Name and Address of ﬁ?stemd Agent
Name
MUNOZ, RAQUEL SR <‘ﬂ{0‘f’/ cr o2 ;
19308 E LAKE DR Straat Address (PcQ’Box Number is Not Acceptabla)

HIALEAH, FL 33015

W <& =7
[ el el FL [*%%5/07

8. The above named entj
the ohligations of 4

submits this statement for the purpegb of changing ils registered office or/ﬂaﬁlstered agent, or both, in the State of Florid:7 familiar with, and accept

ool AL niie 2//5

SIGNATURE b
- Bantad nare of registared agawwcaue. ‘"’ NOTE: Registerad Agent signatune reqired when rergiauwngh / / DATE
— y 7

FILE NOW!I FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.S., the

Due by October 1, 2005 Trust Fund Contribution. [J  AddedtoFaes corperation did net receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITE [ Change ] Addition
NAME RODRIGUEZ, MAXIMO R RAME
STREET ADDRESS | 19308 E LAKE DR STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-21P
TILE v 1 Deleta TLE I Change [ Addition
NAME MUNOCZ, RAQUEL E HAME e O —

E:DIJI"_“II::LJ.::I::-iI T2E

STREET ADDRESS | 19308 E LAKE DR STREET ADDRESS 1007 /05—~01055-—012 150,00
cre-st-zp | HIALEAH, FL 33015 €Y-S1- 2P LA UD L= = #1oU. U
e O petete TInge [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-SI- 71
TIME 0 pelte (13 [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2IP CITY-ST-2P
TILE 1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | haraby cerlify that the information supphed with this filin g doas nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver opAfustee empowered 10 execute this rppprt as required by Chapter 607, Florlda Stalutes; and thag my name appears in Block 10 or Biock 11 if
changed, or on an attachment,witi an address, with all other like emgefored

SIGNATURE: oz Jop2s 7Pl ZEOLEYF

SIGNING OFFICER OR-GIRECTOR Daytime Phore #




