2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 529075 £ 02T Feb 03, 2005 08:00 AM

1. Entty Name R Secretary of State
HERBERT H. STERNLIEB, P.A.

Principal Place of Business : M@n_g Address ' ' I
13221 SAINT TROPEZ CIRCLE 132271 SAINT TROPEZ CIRCLE
#502 PALM BEACH GARDENS FL 33410
[F;g\LM BEACH GARDPENS FL 33410 us

i T
Suite, Apt. #, elc. . . ) Suite, Apt # elc. 1st MOORE CR2EC34 (10/04)
City & State T I City & State i 4. FEI Nutnber . Applied For
- | " 59-1726227 Mot Aol
Zp Country Zp . Country 5. Certificate of Status Desired | g&i-;SqS?:;tjonal
—t
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registored Agent
- e e e = ——=1 Name '
?E;gEgllstggggééEglRCLE Street Address (P.O. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE

SKnatre, yped of pNIEa name of fegistered agant and tle i aprlcable (NOTE Ragrstarsd Agent signature raquirad whan iswnstating) : DaTE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 .
Malke Check Payable to Flotida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (01 Added to Fees

0. T OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD " Delete il I change (] Additian
NAME STERNLIEB, HERBERT H MAME
STRECT ADDRESS | 13221 SAINT TROPEZ CIRCLE STRLET AGORESS
CITY-§T-21P PALNM BEACH GARDENS FL 33410 GIY-5T-2°
TITLE T ) T 7 Delete L e ' [Jchange [ Addition
NAME ' NAME
SIRMET ABDRESS 0212159
STAFEY AORESS STRKET ADDRESS . UU[;HJE;BM
CITY- ST-2iP (:T¥.51-71P DC':"DBF fl‘Sf—SDUEi “QDS 1513 .00
m S O oelste e Ol change 3 Addilion
NAME NANE
SIREET ADDRESS SIRFEY ADDRESS
CiTY St-7P Cv-81-2P
TLE T ) 7 Detete e T Change L] Addifion
NAMY NAME
STRECT AGORESS SI9FET ADBRESS
CirY-§1-2P CITY-5T-2P
L - i 7 ostete e Tl chage [ Addition
NAME . NME L.,
STREET ADDRESS — : <N simeriaBeresy '
Ciy-§1. 2P CLTY-5T1-2IP
i o ‘ ' Cloees - § nur o ' T change [ Addifion
NAKE MAE
SIAFF) ACDAESS STHEE! ADDRESS
eIt 1- 21 I CITY-5T- 7P

12, | hereby cortify that the information supplied with thi3 Ting ‘does not qualify for the exemption Stated in Section 112.07(3)(), Florida Statutes. | further certiiy that the information
indicated on this report or supplemental repert is Jrue and accurate and that my signature shall have the same legal effect as if made undier cath; that T am an officer or director
of the carporation or the receiver or frustoe em red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an addresy Avith all other ke empowered,
SIGNATURE %@A‘

Sferoenr H. Siender e ’/%r/ (21)69or

.
&4 SIGNATURE AND P’ﬁed &R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR : Daln Craytere Phana 4




