| FILED
FOR PROFIT CORPORATION
2004 ANNI.';AL 'I;EPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000077556 Secretary of State
1. Entity Name 05-03-2004 90749 014 ***150.00
STERNBERG INTERIORS, INC.
Principal Place of Business Mailing Address
606-608 5 PINEAPPLE AVE 606-608 S PINEAPPLE AVE
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite. Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appilied For
65-1130723 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Oesired O ?esegfq Iﬁfgécionat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - o - Name R -7
ééZBCI)EF%(')JNEYNEANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
» Signature, typed or panted name of regrsiered ageni and Kitke f applicable (NOTE: Registered Agent signaiure requiredt when rainstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Ceniribution. 1 Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (] Delete T [l change [ Addition
NAME ALBIEZ, JENS NAME
STREET ADDRESS | 2320 PONY LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 P CITY-ST- 2P
TTLE A @/Delele TITLE [ Change  [] Addition
NAME | STEANBERGEIRT Namg
STREET ADDAESS {2BaG-ROM-AMNE STREET ADDRESS
CY-ST-7F  LASARASOTA-RL-4235~ CITy-ST-2IP
TiTLE O velete N e - = ~{OcChange  [J-Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2P
TINE 1 Detete TITLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7IP
TiE {7 Delere TITLE {1 Change _ T addition
NAME . _ . NAME . —
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2P - . CITY-ST-7P
TITLE [ pewete TLE [ cChange [ Additin
NAME . T ' NAME
STREET ADDRESS T ’ ’ STREET ADDRESS

e CITY-ST-21P

12. | hergby cerlify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceive wered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmei i r like empowered.

SIGNATURE:

APR 3 0 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Dayhme Phare #




