et

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # L35193

1, Entity Name

STERLING GRACE CORPORATION ~

. -

Secretary of State

02-23-2005 90066 022 ***158.75

Principal Place of Business

55 BROOKVILLE RD
GLEN HEAD NY 11545

Mailing Address

us

55 BROOKVILLE RD
GLEN HEAD NY 11545

-———— e — -~

2. Principal Place of Business 3. Mailing Address

[

il

9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOO.HE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
22-3035226 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Narne s m e —em - - ————
UNITED CORPORATE SERVICES INC.
. Streat Address

{P.0. Box Nqum)

/

City /

Zip Code

FL

the obligations of registered agent.

/

SIGNATURE

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

Signalurs, typad or printed nan-eeﬁﬁm’mmd agenl and ulls if applicable

(NCTE: Regisiered Agant signatura raguired whan reimstatng)

DATE

8. Election Campaign Financing $5.00 may Be
: B i TrustFund Contribution.  [[]  Added to Fees
p i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete -, TITLE [ Change [ Addition
NAME GRACE, JOHN S. ! NAME !
STREET ADDRESS | 55 BROOKVILLE ROAD STREET ADDRESS
CITY-S7-21P GLEN HEAD NY 11545 CITY-ST-2IP
TILE C O pelete TITLE [ change [ Addition
NAME GRACE, JOHN S. KAME
STREET ADDRESS | 55 BROOKVILLE ROAD | STREET ADDRESS
CiTy-S1-212 GLEN HEAD NY 11545 CITY-ST-7IP
TITLE S W THLE P L+ 2V, e 1“5, [l Change  [iKadition
NAME MARTIN, ANNETTE NAME Joe ca~eAa
STREETAUDVESS” 55 BROOKVILLE'ROAD T ~STREET AUTRESS ™ —"“5"1‘:3"_"57‘3,[;]2%}’2'771??@*‘&?/ S
CITY-8T-2IF GLEN HEAD NY 11545 CITY-ST-2IP G"Ire--h///’f“e-«ﬂl-g{ e/ 5‘?5/
TITLE 1 pelete TILE 7 [} énange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-5T-21P
TITLE 1 Detete T1LE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2IP
TITLE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or rustee empo
changed, or on an attachment with an addres

SIGNATURE:

L Ne e rﬂ/ﬂq,,

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as it made under oath; that § am an officer or director

ad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all oper like empowered,

oy

(/o rens—

Data Daytms Phone #




