¥

./ 2005 FOR PROFIT CORPORATION FILED
i | ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # F02000001831 ' Secretary of State

1. Emity.Nam'g -
STERN'S TRAVEL GUIDES, LTD., CORP. 02-02-2005 90049 043 ***130.00

Principal Place of Business Mailing Address
3368 NW 53RD CIR 3368 Nw 53RD CIR
BOCA RATON FL 33436 BOCA RATON FL 33486

e v Peseransedeen]  MINIENIWAAI

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

e ~ / Py 4
Clt{yiState ":)__,( Wt@ C A" M"'%" 4. FEI Number 36-3468225 Applied For

Not Applicable

Zi Count Zi Count
P v P v 5. Certificate of Status Desired O $8.75 Aaditional
3 3‘{« G ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agem
—_— e - - Name--- — - —— —_ . —

STERN, STEVEN B

3368 NW 53RD CIR .| Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City F L Zip Code

8. The above named eniity 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

. o e -
SIGNATURE : - e s —om -——
Signature, typed of ponted nama of registarad agent and title i apphcabla (NOTE: Registared Agent signalura required when seinstaling} DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. ] Added to Fees

106. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CPS 1 Celete TITLE JChange [ Addition
NAME STERN, STEVEN B NAME
STREET ADDRESS | 3368 NW 53RD CIR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-57-7IP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THILE 1 Delete TITLE [ change {1 Addition
NAME NAME

S TRELTADDRESS™ = - St ~STREET Rtroicsa— e e e = e
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NARE - ' . : “NAME ’ - o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P L i —
TITLE [ pelate TITLE ’ 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate 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 empowered to execute this report & fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an a her like empower
/ / I/zf’/ 0s”

SIGNATURE:
( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #




