2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 529075 PR Jan 23, 2004 08:00 AM
1. Entity Name ‘,q—-"‘ﬁ' Secretary Of Stﬂte

HERBERT H. STERNLIEB, P.A.

Princigad Place of Business Maiking Address j,'iﬁ‘f *!3)‘ ‘-7! :
18221 SAINT TROPEZ CIRCLE 13221 SAINT TROPEZ CIRELE .
#502 : PALM BEACH GARDENS FL 33410
:BQLM BEACH GARDENS FL 33410 Us

2. Principal Place of Business 3. Mailing Address ”n}!} lmw

MRIRIE

I

Suite, Apt. &, ete Suste, Apt £ slc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEi Number i [Applied Fer
£9-1726227 |~ irsot Applicat
Ze Country Zp Lotntry 5. Certficate 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 -
MNarne T
?EggEgiinnggggé—éEgiﬁc LE Swreat Address (P.0, Bex Number is Not Acceplable)
PALM BEACH GARDENS FL 33410 —— : -
City N ) FL { 2y Code

&. The above named entity submits this statement for the purpose of shanging s registered office of registered agent, or beth, i the State of Fionda. | am familiar with, and acts
the cbhgations of regisiered ageni.

SIGNATURE i _ ———
Senatue. typed or feinted fame of regrsiered agent and Me f apphcable {NOTE Regsidrad Agent signahse raquired when rainstanngy DATE -
FILE NOW!! FEE IS $150.00 . o
3 Fit

Ater ey 1, 2008 Feewll b0 $35000 B Sovter Compl Forsis - $5.00 w2
Make Check Payable to Florida Department of State ‘ :
19, OFFICERS AND DIRECTORS 11, ADBITIONGI CHANGES TO OFFICERS AND DIRECTORS IN 117
RE FD 1 oetze "ht O Charge AT
HAME STERNLIEB, HERBERT H NARIE _

! ¥ g

STREETADDRESS | 13221 SAINT TROPEZ CIRCLE STREET ADDRESS / el;igﬁdﬂﬂg%gj f[}"’»‘@ 150 10
orv-s2  [PALM BEACH GARDENS FL 33410 - forsie U723, D8-50005-02 -
ARE £3 Delete TILE 3 Change T As™
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2F LiTY-§T- 2P
TLE T3 Dawe i {7 Chasge AT
HANE HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P Iy -5¢- 7P
e - [3 Delete tiLE N I Change  TJAd”
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-IIF SrY-ST- 2P
s 3 telete e o [l Change 1447
RAME l HAME
STREET ABDRESS STREEY ADDRESS
O -5T-2F CHY- ST 2P
e ) O petese wiLE o Clohange A&
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 Y- S7- 2P

12, 1 hereby certify that the information supplied with this filing does nat qualily for the exernplion stated in Section $ ?9.9?%3}{5}. Florida Statutes. | further certify that the informativ

mdiwaied an this report or suppiemental report is e and accurate and that my signature shall have the same jegal effect as f made under oath; that | am an officer or dire -
red 10 execute this reparn as required by Chapter 607, Florida Stalutes, and that my name appears In Block 16 or Slock T
all psher likgempowered.

Heessr o Sreroniz s ’A{/af/ (2 1)4F/-Herer

SIGNATURE AND IVECD OR PRINTED NAME OF SHSNING OFFICER O% CIRES TR Fy et T S &

of e cargoraton or the fecean
changed, or on an atlac

SIGNATURE:

s Or ustee emp!
aph wilh an adadresgywi




