2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # 568792
1- Eniy Name ecretary of State
ok ok
STERIK ENTERPRISES, INC. 04-05-2004 90045 027 150.00
Principal Place of Busiress Mailing Addresas
20830 NE 21ST CRT 20830 NE 21ST CRT
N MIAMI BCH FL 33178 N MIAMI BCH FL 33178 g
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1813393 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired A $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .- . - e e e S —_— ——)

gOHSIZSL#ENZ’ 1R|é:gl?§'lp Street Address (P.Q. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33179

City FL Zip Code: -
8. The above named entity submits this stalement for the purpose of changing its r office or registerad ageni, or oth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _a ?M — TSRO 2N . 260604
Signature. typed of prnted name of registered agenl and titla i applicable. (NOTE: Ragns'er}ﬁ Agent s?dna|ure regured when}nsl:ﬂmg) DATE '
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE PVSD ] Delete TILE [J Change [ Addition
NAME SHIFFMAN, RICHARD NAME
STREET ADDRESS | 20830 N.E. 21ST CT. STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH. FL : CITY-S7- 2P
TITLE [ ceiete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
STE e e - =~ 0O Deiele  =—-F TLE- : : i - - [ Change - [ Addition
NAME - - . NAME - — - .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE M Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-S7-21P
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71f CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this 18 ag raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmant with an acddress, with all other like empove

SIGNATURE: ERD ONAEE TR X

™ mf b A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhong #




