FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G77495 04-06-2005 90127 011 ***158 75

t. Ertity Name

STERNBERG & STERNBERG, P.A.

Principal Ptace of Buginess Mailing Address JuUuvI%azu
8333 W. MC NAB ROAD 8333 W MC NAB ROAD T '
227 S . 22T .
TAMARAC, FL 33321 S TAMARAC FL 33321 us
T v I Gl IIIIIIHIMII!I!\Illlﬂllﬂlll\Hll\
Sude. ApL. #, aic. Suite, Apt. #, elc. 04042005 Chg-P CR2ED34 (10!03
City & State City & Stats 4. FEI Number Applied For
59-2350283 Not Applicable
ap . Gountry “ie Country 5. Ceriificate of Stalus Desired iee g?q l':?gd'“mal
—we . - ——§:-Name and Address of Current Registered Agent. - - - - - - 7. Name and Address of New Regi d Agent . . . |-
Name
STERNBERG, BERNARD
8333 W. MC NAB ROAD Street Address (P.O. Box Number is Nat Acceptable)
227
TAMARAC, FL 33321
City F L Zip Code

8. The above named entity submits this siatement for the purpase of changing ils regislerad office or regisiered agent. or hoth. in the Stata of Florida. | am famitiar with, and accept
ine obligations of registered agent.

SIGNATURE
Sigratareg, iypec of prirted sdiva Ol gdisied agent ard Lhie i agenicatle. (N(‘JFE Rt lerne AGRrd f1gnaire redJitéad Wien remnaiatng DETE
FILE NOWIl! FEE IS5 $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cormribsation. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDS 3 oelzie TinLE O Chenge  [J Addition
NAME STERNBERG, BERNARD MAME:
STREET ADDRESS | B333 W. MC NAB ROAD 227 STREET ADDRESS
CATY- §T-20P TAMARAC, FL 33321 CITY-5T-7IP
A3 v "1 Delete TITLE ) Change [ Addirien
HARE STERNBERG, RHONDA M NAME
STREET ADARESS | 8333 W MCNAB RD., 227 STREET ADORESS
CIFY-5T-ZIF TAMARAC, FL 33321 Cly-51-78
PIiE O pelete TITLE G change T Additien
MAME B _ NAME ] )
" STREET ADDRESS STREET ADDRESS
oY -ST-2IF ciy- 5129
THEE O petete TITLE [ Change £ Addition
MAME MAME
STREET ADORESS STREET AGDRESS
Ciry-Si- 2P CTY-5T-21P
THLE [ Delee TITLE ["} Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-S1-2F iy S1-ap
THLE (3 Delete TLE - - O Change 3 Addilien
HAME NAME
STREFT ALIDRESS SIREET ADDRESS
CITY-ST-2IF Cliy-81-2IP

i2. I hereby Certify thar the information supplied with tis filing does not quality for the exemption stated in Section 119.07(3)i). Fiorica Statutes. | further cerify thal the information
indicated on his repost or supplemental report is rue and accurate end that my signature shall have the same legal effect as if made under oatn; that Fam an officer or direcior
of lhe corporation or the receiver or truslee empowered 10 execule this repor as required ny Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed. or on an airachment with ¢ ross, with il other like empowsred.

SIGNATURE:

SIGNATUAE AND TYPE OF SIGNING OFFICER OR DIRECTOR ate {aviine Fhone #




