FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G77495 03-12-2004 90013 042 ***158.75
1. Entity Name
STERNBERG & STERNBERG, P A
Principal Place of Business Maiting Address
8333 W. MC NAB ROAD 8333 W. MC NAB ROAD
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
P s WU AR R
Suite, Apt. 4 elc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2350283 ¢ Not Applicabie
i Country e Country 5. Certificate of Status Desired gg‘g;gi‘gﬁoi\'m .
B. Name and Addrass of Gurrent Registered Agenl 7. Name and Addrass of New Registerad Agent
Name
STERNBERG, BERNARD .
8333 W. MC NAB ROAD Street Address (P.C. Box Number is Not Acceptable)
227
TAMARAC, FL 33321 .
Cty FL [ Zip Code

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

SIGNATURE
Sigastile, yoed of privted nema of registarad agent and Wle Fappicavte (NOTE: Registered Agent si requied what reins } BATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ' $5,00 May Bs
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
e PDS [ Delete mis PSR \1 CE - PRI ¢ O crane &Aﬂdiﬂoﬂ
NANE STERNBERG, BERNARD NAME: RetOrCA . SterVRIR €.
STREET ADDRESS | 8333 W. MC NAB ROAD 227 SHEEADDAESS | Yy, W, e NAr3 o -7
omv-sT-2P | TAMARAC, FL 33321 ONY-§7-21F T Mo . i, DY XA
TILE 3 paete me O cenge £ Addition
NAME NAME
STREET ACURESS STREET ADDRESS
CHTY-ST-71 CITY-ST-7P
e 3 Deiete ms [Jcrange [T Adgition
NAME . - NAME T : -
STREEFT ADDRESS STRELT ABDRESS
CITY-ST-2P CITY-ST-7iP
TIMLE ] Delete TIIE [Jchange [ Addition
NAME . NAME
STREET ADDRESS SYAEET ADDRESS
CITY-S1- 2P CITY-S1-2P _
TiLE [ Delete (13 [l crange T Addition
HANE § e
STREEF ADDAESS ) STREET ADDRESS
CHY-SF- 2P CITY-ST- 2P )
TLE i 3 petate THLE [ change [ Addition
NAME o NAME '
STREET ADDRESS - STREET ADDRESS
cmy-srae | e - - F omvest.ze- - - -

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplion slated in Section 119.07(3)i), Florida Statutes, { turther cetify thal the inlormation
indicated on this repolt o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comporation o the receiver or trustee empowered to exscute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an ammwﬁl1 al otr:y{!iu;\empcwered.

smnmunawm T ILE RSO T C"h[ta% A b Loe

SIGNING OFFICER Oft DIRECTOR “Rals Dayfime Phone A

Ly




