FILED
Apr 23,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION 04-23-2004 90232 030 77130.00
ANNUAL REPORT

DOCUMENT # H30441

1. Entity Name

STERLING PRESTRESS, INC. e
Principal Place of Business Mailing Addrass 9 4 0 B 1 1 2 1
11905 NW 102ND ROAD 11905 NW 102ND ROAD
MEDLEY, FL 33378 US MEDLEY, FL 33178 1S
e e A
__ Suile. Apt, #. efc. Sule, Apt. #, stc. 03012004  Chg-P - CR2E034 (10/03)-
City & State Ciy & State 4, FEI Number Applied For
58-2483700 Not Applicabie
2P Gounlry Zip Country 5. Certificate of Status Desired ] gg;giﬁ?gg‘io"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HADDAD, PAUL M,
5660 COLLINS AVENUE Street Address {P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL [ Zip Code

8. The above na_med entily submits this statemant for the purpose of changing its registeraed office or regisiered agenl, or both, in Ihe State of Flerida. § am familiar with, and accepl
the obligations of registered agent .

SIGNATURE
Signatura, ypae or prntod rame ol reisered agont and titlo il applicabis. {NOTE: Registerod Agent Sighiatura recuived when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
me co [T Detete L [ Change [T Addition
NAME HADDAD, SAID HAME
STREETADDRESS | 2124 NE 123RD STREET, SUITE 208 STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33140 CITY-51-2IF
ME - VP [ oelete e / hange [} Addition
HAME HADDED, PAUL M NAME /7/44/4 dd/ /d/ v d
STREET ADGRESS | 2124 NE 123RD STREET, SUITE 208 STREET ADDRESS
CITY-ST-2IF NORTH MIAMI, FL 33140 . CITY-ST-7F
TITLE s ?Delete THLE [ Change  [3 Addition
| -HAME AFEONAG, ALEXIS _ . MAME . - - P - - =
STREET ADDRESS | 15957 NW 77 PLACE STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33016 CITY-57-2F
TME 3 Delete L [ change  [F Addition
NAME HAME
STREET ADDRESS ' . STREET ADDRESS
CITY-3T-21F CHTY-S5T-2°
TITLE 7 Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelcte TLE Dchange [ addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute Lhis repen as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachrpgnt with an address, with ail giher like empowered.
SIGNATURE: a““ﬁ’ ] ~— }‘I"LU AM,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytura Phone #




