2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L35193

1. Entity Name

STERLING GRACE CORPORATION

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90053 034 ***158.75

Principal Place of Business Mailing Address

55 BROOKVILLE RD 55 BROOKVILLE RD
GLEN HEAD NY 11545 SIS.EN HEAD NY 11545

2. Principal Place of Business 3. Mailing Address

il

[N

Suite, Apt. #, etc.

UNITED CORPORATE SERVICES INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

"MIAMI FL 33156

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For -
22-3035226 Not Applicable
Zip Country Zip Couniry 5. Certficate of Staus Desied [ $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address {P.0, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signature. typed or prinfed name of registered agent and tie il apphcable.

{NOTE: Registered Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

. pe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [C] Deiete TITLE EKehange [ Addition
NAME GRACE, JOHN S. NAE Gracl Jaha T,
STAEET ADDRESS | 1940 S OCEAN BLVD smeetaoniess | 5 S B okoifre Y™ J
omv-s1-7P |MANALAPAN FL CITY-ST-2IP & len Hexd) vy HWHsvs
TITLE C 7 pelete TITLE 4 T ﬂ Change [ Addition
NAME GRACE, JOHN 8. NAME
STHEET ADDRESS | 1940 5 OCEAN BLVD STHEET ADDRESS 6“’-‘ o loove /
emv-sT-7F  |MANALAPAN FL CITY-ST-2IP :
TALE s [ Detete TILE . B Change ] Addition
K- - —- IMARTIN, ANNETTE- ~ - =~ ===~ el M hns Bune e - -
STREET ADDRESS {1940 S. QCEAN BLVD. ! STREET ADDRESS 55 ﬁf‘a cEvilre g . /
CTY-ST-2P | MANALAPAN FL CITY-ST-ZiP G/Cw HCal VY )5/ )
TITLE 1 Delete TLE i i [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-2F
TITLE [ Delete TILE [JChange  E] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
TIME [ Celste MLE ‘[dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T- 2P

indicated on this report or supplementai report is true aml ac
of the corporation or the receiver or trustee erppowere e
e empawered.

changed, or on an attachrment with an addregsg, yhth aff Oth
)

SIGNATURE:

12. | hereby certify that the information supplisd with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

[5/5/55’(:

32 g

SIGNATURE AND 'I'VPETJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Soloy

Daytime Phone ¥




