2005 FOR PROFIT CORPORATION

ANNUAL REPORT

riL.aris

Mar 31, 2005 8:00 am

DOCUMENT # F97000004731

1. Entity Name

SEXTANT STERLING |, INC.

Secretary of State

03-31-2005 90048 031 ***150.00

Principal Place of Business

60 HIGH OAKS DRIVE
WATCHING, N} 07060

Malling Address
PO BOX 489

SCOTCH PLAINS, NI 07076

2. Principal Place of Business 3. Mailing Address

w0 Hiah OaKks Dnive

PO A A

Suile, Apt. #, elc. Suite. Apl. #-B1c.

03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a)afchung JNT 13-3966710 Nol Applicatie
Zip Country Zip Country " i 58'75 Additional
o1 060 5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Names and Address of New Reglstered Agent
: Name

CT CORPORATION SYSTEM - -
1200 SOUTH PINE (SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabie)’

City

FL LZ'm Code

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

the obligations of registered agent.

SIGNATURE
Signznxe. typed of prveed name of regeered agent and title € gpplicabile. {NOTE. Reg! Agere 3 ecganed when DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TME PDC a [ telete e D change  [7] Acdition
NAE COX, ARCHIBALD JR =~ B R

"STHEET ADDRESS | 60 HIGH CAKS DRIVE : STREEY ADDAESS '

Crmy-57-2P WATCHING, NJ 07060 CY-5T-2P ! N - C ) . i L

13 J Delete TLE I change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-ZP CTY-ST-2P

TITLE [ cetets TILE [Jchange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-ZP CITY-ST-2P

TE O pelete TME [ Crargs ] Addition
MAME  ~ ™ - - - —— NAME .

STREET ADDRESS STREET ADDRESS e T T T e e
oTY-5T-2P CTy-ST-2P

THLE [ cetete TITLE [OJchange [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CmY-G1-29 Cy-ST-2P

TIMLE [ Delete e [ Changa [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-§7-2P AR P Y e CITY-ST.2F

2.1 hereby cei‘tily hat ing information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenlity thal the information
indicated on this report or.supplemental report is true and accurate and that my signatute shall have the same legal eiect as if made under oath; that 1 am an officer or director
of the corporation of the Teceiver gf lrustee empowered fo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 #

changed: of on an attachment

an address, wnh all other like w

- Foe-Faz-22//
5—23-05' /-7(5 4342907

SIGNATURE; _§

oL

mmwmmmmewmmmmmmﬂ
1

Daytrme Phone #




