FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000006635 2 04-23-2004 90238 044 ***150.00

1. Entity Name
STERLING HOTELS & RESOQRTS, INC.

Principal Place of Business Mailing Address 3 [}U Diav:

2419 £, COMMERCIAL BLVD. 2419 E. COMMERCIAL BLVD.

SUITE 100 SUITE 100

FORT LAUDERDALE, FL 33208 FORT LAUDERDALE, FL 33308

e v LAV ER DR MG AR
A E. Lorrapaipe Duvd
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
Sre g5
City & State City & State 4. FEI Number Applied For
. louwnepdnce | Fr 65-1069706 Not Applicabie
“ta3ce s | sCuseasmsomies 0 SST0AGMr

7 "6 Name and Address of Current Registered Agent 7. Name an& Ad;.lress of Nau; ﬁeg_l-;e—re:-l Agent-

Name
BLODIG, GREGORY J ESQ.
GREENSPOON, MARDER, HIRSCHIELD, P.A. Siree! Address (P O. Box Number is Not Acceptale)
100 W. CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE, FL 33309

City FL | Zip Code

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGI:'IATUHE- — _ S i - i . I M
) . . Signatura, lyned or printed name of registered agent and title if applicable. (NOTE: Registerod Agent signature required when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ .Added o Fees N I S -
i l
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D L [ pelete TITLE O change [ Addition
NAME FELICE, ROBERT NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-5T. 2P FORT LAUDERDALE, FL 33308 CTY-ST-2P
e (o] O oelete TITLE [ change [ Addition
NAME HEYDEN, CHRISTINA NAME
STREET ADORESS | 2419 E. COMMERCIAL BLVD. - SUITE 100 STREET ADDRESS
CITY §T- 7P FORT LAUDERDALE, FL 33308 CITY-ST-21P
e | R ) Ooete  § ome i . 7 . Ocharge [ Addition |
NAME NAME )
STREET ADORESS ) STREET ADDRESS
CIY-ST-ZiP CiTY-51-2IF
TLE [ oeiete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-21P
TILE O pelete TITE O charge [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
orv-st-zp | o ' ’ CIY-55- 2P
TITLE o v Ologee TmE . o [ change  [[] Addition
NAME ‘ NAME : '
* STREET ADDRESS oot ’ - Co © 0 7 | sTReET ApDRESS |- e - e -
CITY-ST-ZP ' . -0 —— oY-ST-29 | . - o e - F T

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this rapor as required by Chapter 607, Florida Statutss; and that my name appears in Biock 10 ar Block 11 it
changed, or an an attachment with an address, with all other like empowered.,

t .
SIGNATURE: OLU/‘U //(4/@\ Chrahne Ko itlen W lge loy S - e o -4 4

SIGNATURE AND TYPED OR F/. 7&9 NAME OF SIGNING OFFICER CR DIRECTOR { " Data Daytima Phone #




