2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000072965

1. Erdity Name
STERLING HOSPITALITY, INC.

Principal Place of Business Mailing Addrass
ONE CLEMATIS 57, STE 305 CNE CLEMATIS 5T, STE 305
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AR O

No Chg-P GCR2ECa4 (10/03)

FILED
~Apr 29,2004 08:00 AV
Secretary of State

R

DO NOT WRITE IN THIS SPACE

Ao o b I )

Rt e

. Applied For
59-3683159 Mot Applicable
- : $8.75 additional
5. Centlicate of Stalus Desired Fee Roquired

6. Name and Address of Curren: Hegistem@ggnt

KOSOY,BRIAND

ONE CLEMATIS ST

SWNTE 308

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered orﬁc}e; or registered agent, of both, in the State of Figrida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
typag or prinfag name of regisiored agant and fida i applicable. (NOTE: Registerad Agent signaturg raquircd wher seinstating} CATE
FILE NOW!! FEE IS $450.00 8. Bisction Gampaign Francing $5.00 May 80
After May 1, 2004 Fao will be $550.00 Trust Fund Cantribution. (3 Added 1o Fees
10, CFFICERS AND DIRECTORS ] i -
THLE VB
HAME KOSOY, BRIAND
STREEY ADERESS | ONE CLEMATIS ST., 8TE 305 HONODO 1 406854
Grry-87-TiP WEST PALM BEACH, FL 33401 LSR8 -001 Ta-ma 158 i
THLE Vo
HAME MOROSS, GREGORY S
STREET A00RESS § OME CLEMATIS 8T, STE 305
CRFY-ST-TP WESTY PALM BEACH, FL 33401 -
e ovT )
NAME SHREEVE, DAVID J H
STREET ADDRESS | OME CLEMATIS 8T, STE 305
Gry-ST-4iP WEST PALM BEACH, FL 33401 i DO NOT WR'TE
TELE Bv
HAME COSTELLQ, VINCENT J ‘ IN TH 'S S PACE
STREET ADDRZSS | ONE CLEMATIS 8T., §TE 305
CITY-ST-2IP WEST PALM BEACH, FL 33401
HILE PD
NAME KOSO0Y, DAVID A
STREETASDRESS | ONE CLEMATIS 8T., STE 305 .
CITY-51- 2P WEST PALM BEAGH, FL 33401
HILE
NAME
STREET ADORESS
CTY-51-2P B o o .

12. | hereby certify that the informatlon supplied with this fi hng doegs not qugl{ﬁ fot the exer}xptlosg a‘s‘t%:ed ‘?h Saction ;l 18. t'J
accuraie and that my signawie va e same legal

Indicatad ont this raport or supplemental report is thue
of the corporation or the receiver or trustes ampoweyed 1o exscute U

changed, or on an attachrnent ’g/ur an gddress, wi ather lj

SIGNATURE:

owered.

)(:) F!o:lda S%azules i further certify that the nformation
eiiect as ¥ mades untier oath; hat | am an oificer o director
epert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

' KH,-AA//;M s pp0Y /ﬁ/}d’sﬂm

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR BYRECTOR

“Pece




