2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G89510

1. Entity Name

STIRLING ROAD TRAVEL, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90663 005 ***150.00

Principal Place of Business

5820 STIRLING ROAD
HOLLYWOOD FL 23021

Mailing Address

5820 STIRLING ROAD
HOLLYWOOQD FL 33021

(]

YOUNG, JOAN
5820 STIRLING ROAD
HOLLYWOOD FL 33021

<

TEET TS Cetan Dewe |95 R 17 % Sreact .
Suite, Aft;:#l e;c- 104 Suite. Agt. :Efgb MOORE CR2E034 (11/03)
S lipenpiie T | B e irme | e R
Zi§ 33/6 C&“/mg 4: Zip3 33/¢ Country 5. Cerlificate of Status Desired [ Eg-gfq&?:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D i T

Street Addrass (P.C. Box Number is Ngt Acceptable)

City

Zip Code

FL

the obligations of registered agent.
1
v

SIGNATURE

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 famitiar with, and accept

Signature, typed or printed name of registered agent and titte if applicable.

(NGTE: Registered Agent signatura requead when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFIGERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J Change [ Addition
NAME YOUNG, JOAN NAME ‘
STREET ADDRESS | 2000 S. OCEAN DRIVE, #1104 STREET ADDRESS
CITY-ST-2PP FORT LAUDERDALE FL 32316 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [J Charge  [J Addition
NAME _ = - _NAME_ — ——— e e -
STREET ADBRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-ZIF
TAILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ZIP CITY-5T7-21P
TiLE O Ddelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
it [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IsyY_8/-%o0a

su;?fr/ins AND n«ps{rﬁn fRINTED NAME o?ffsmm OFFICER OR DIRECTOR

Dayiime Phong #

O\/wi & Lootf




