2005 FOR PROFIT CORAPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # G82655 02-07-2005 90086 027 ***150.00

1. Entity Name
STERNSON INC.

Principal Ptace of Business

(/Q RUSSELL STERN
2001 SAILFISH POINT
STUART, FL 34996

Mailing Address

(/0 RUSSELL STERN
2001 SAILFISH POINT
STUART, FL 34996

- 50010925

AR EEEAETW IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2382643 Not Applicable
i Zi "
Zip Country s Country 5. Certificate of Status Desired O ?i.:gl??:&tlonal
4-- - --— ——6. Name and Address of Current Registered Agent _ _ . . e 7. Name and Address of New Registered Agent __
. Name
STERN, RUSSELL :
2001 SAILFISH POINT Streel Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34996
Gity FL | Zip Cods

8. The above named entity 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.

SIGNATURE

Signature, typed or printed name of registerad agent and bile If applicabla (NOTE: Ragistered Agent signature reguired when rainstating) DATE

9, Election Campaign Financing
Trust Fund Contribution,

55_.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

1D. OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DP B Delete TIME [ Change [ Addition

HANE STERN, HARRY NAME

STREET ADDRESS | 2001 SAILFISH POINT STREET ADDRESS

CITY-51-2iP STUART, FL CITY-ST-21P

NTLE D [ Delete TILE [ Change ] Addition

NAME STERN, RUSSELL NAME

STREET ADDRESS | 2001 SAILFISH POINT STREET ADDHESS

Cry-S1-21P STUART, FL CITY-ST-2p

TILE s O palete TILE [ Change [ Addition
~HaE 0 uo|-TASHLIK, T - - - —— - | NAME _ — e~ - - - - — w - -

STREET ADDRESS | 400 CUTTERMILL RD STREET ADDRESS

CITY-ST-21P GREAT NECK, NY 11022 CITy-ST- 29

TIMLE ' [ pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TIMLE 3 Delete TImE [ Change  [3 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-53-7P CY-ST-2P

TME [ velete TIME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7P cITy-si-2p

12. | hereby certty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stawites. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachment wilh an address, with all other like empowerad.
"
74 )/ o3 S76-¥44 FI7Y

SIGNATURES _ T ‘-t

IGNATURE MD% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date




