~ 2004 FOR PROFIT CORPORATION
:" ANNUAL REPORT

'L_’ b i+
DOCUMENT # P94000031284 -
1. Entity Name
U. S. STERLING CORPORATICN, INC.
Principal"PFace of Business Mailing Address
1715 STICKNEY PT#A-12 P.0. BOX 19049 ]
SARASOTA, FL 34231 US SARASOTA, FL. 34276
e e AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied Far
59-3241926 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [l $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOBO, FRANCIS = __ — T _ T e e -
11715 STICKNEY POINT RD STE A12 =TT Street’Address(P.O. Bok Numberis NoUAcoeptabley™ T T T T TS

SARASOTA, FL 34231

City FL —l7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE
i Signature, lyped of printed name of registered agent and title if applicable. {NOTE: Registerad Agernt signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campa\'gn Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . O palete TITLE [Jchange ] Additian
NAME LOBO, FRANCIS C NAME i RO M T ] O Pl i o O e L
STREETADCRESS | 1715 STICKNEY POINT RD 8TE A12 STAEET ADDRESS A1 025~-001  #%156.00
CITY-5T-2IP SARASOTA, FL 34231 ) . CITY-ST-2IP
TITLE O Delets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE ] Dalete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oSt | e e e i el OTESEIP ] o o e e s e e e e
TITLE (1 Defete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-5T7-2P
TILE [ peiete THLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZiP
LE O oelete TIMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is try urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em ered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, with ali other ijke empowered.

SIGNATURE:

0///.22 /200«/ FY ~ZY¥6~T3/F

SHANATURE AND TYPED OR PRINTED/‘AME OF SIGNING OFFICER OF DIRECTOH Daytime Phone #




