2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} : FILED

DOCUMENT # P01000077556 Mar 19, 2005 08:00 AM
1. Enity Name Secretary of State
STERNBERG INTERIORS, INC. '
Principal Place of Business T . - ,m, - ;fl-a;mg Address
B06-608 S PINEAPPLE AVE  B60B-608 S PINEAPPLE AVE -
B o I R
2 Prncipal Placs of Business | 3. Maling Address ] .
Suite, Apt. #, etc. - T Suite, Apt. 4, ete . 1st MOORE CR2E034 (10/04)
City & State — City & State o 4. FE] Number Apphed For
B o o 65-1130723 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?{i‘gglﬁ?:éﬂ‘ma[
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne .
ggZBéEngNEYNEANE Srreet Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City ) EL | ZpCode

8. The above named entity submits tis statement for the purpose of changiné its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent. _

SIGNATURE — - =

Signatura, typud of printed nama of regislarad agent and tile i applcablke (NOTE. Ragstered Agent signalure raguited whan ranstanng) DATE

FILE NOWY! FEE iS $150.00 . 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, {J  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O petete TIE O change [ Addition
NAME ALBIEZ, JENS NAME ,:,

STREET ADDRESS | 2820 PONY LANE STREET ADORESS ggagigggg%gg%g%w 150,01
ory-sr-2ip - [SARASOTA FL 34232 : Ty -ST-2F G TALRED 10U

fNE [ Delete RHILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S$1-2F ' CITY-ST- 20 )

THILE [ eiste ThE Clchange [ Addition
NAME NAME

SIREFT ADDRESS SIREET ADORESS

CTy-8Y.ae CITy-S1-7F

T(TLE O Delete HiLE [ Change  [_1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CUY-ST.Tip Cif-S1-20

TiLE 1 pelete 1LE . [ change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P IR

1LE [ Deiete i [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORF3S

oUY-ST- e Y-St A

12. | hereby certjz that the information supplied with this ﬂling does not qualify for the exemption stated in Section 113.07{3)(M), Florida Statutes. i further certify that the information
indicated en this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or diracter
of the corparation of the receiver prliustee empowered to axgcute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

changed, or on an attachment rece with all other like empowered. ‘
ALIEZ 9702 08 a9y

SIGNATURE:
SIGNATURE AND TYPED Off PRINFEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phona #




