2005 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P01000078015

1. Entity Name

STERLINF:ENTERNATIONAL COMMODITIES INC.

ecretary of State

04-06-2005 90110 015 ***150.00

Principal Place of Business

4699 N FEDERAL HWY
SUITE 2060 !

Mailing Address

4699 N FEDERAL HWY
SUITE 206D

S UUIV LY -

POMPANO BEACH, FL 33064

POMPANO BEACH, FL 33064
e

2. Principal Plate of Business 3. Mailing Address

!
i

T

Suite, Apt."#. elc. Suite, Apt. 4, etc.

i 03082005 Chg-P CR2E034 {10/03)
i

City & Stalell City & State 4. FEI Number Applied For
| . 65-1132591 Not Applicable

i i ] ™

ap . Country zp Country 5. Centificate of Status Desired O $8.75 Additional
! Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent PR

AMERICAN ACCOUNTING .
20810 WDIXIE HWY .-
N MIAMI BEACH, FL 33180 ™

.
!

} N Yoot
ot

—~Name

1= e i

City

8. The above named entity submitg this statement for the purpose of changing its registered office or registered ageMT

the obiigatiions of regislered‘agei'!t“
- e .

. and accept—

i,

! IR
SIGNATURE i
.- _Lﬁum!ure‘wpedmpvinmd r’:’an'é'_oheg'rs:érad agen ang tile il apphicable. (NOTE: Registarea Agent signature required when reinstating) DATE
' i v )
- FILE NOWIl! FEE ISS‘rISOOO 9. Election Campaign Financing '$5.00 May Be o e e e TS

After M;ay 1, 2005 Feo w“gég:iss_q:gq{ o eemttust Fund Contribution: —
L T

———
D e T

[E]--—Added 15 Fees -

“ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ] ",
TITLE D —J Delete Tme ) %C)hange —] Addition
NAME MARSHALL, TODD O NANE 7 1§ Vi Ly ﬂwﬂf‘f o gl
STREET ADORESS | 21301 TOWN LAKES DRIVE #1132 STREET ADDRESS ; . ) L/ \/t_,,
GTr-5-7P | BOCA RATON, FL 33486 oITY-5T-2P 0@{ Afie) ﬂ(/x/-

v 4 Y =
TITLE I Delete 11113 "1 Change T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-ZP
TILE 1 Delete TLE Tl changs 1 Addition
NAME o NAME _
STREEF ADDRESS STREET ADDRESS i -
Cry-S1-2IP CY-ST-21P
TITLE 1 Delete TITLE “IChange  _] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE Z}cChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TiILE 1 Delete THLE “dChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-Z1P

12. | hezeby ?:enify_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furiner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and th ;'?e appears in Block 10 or Block 11 if

changed'. or on an attachment with an address, with all other like empowered.

7

r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

7 paw/

X o a Man<tpr(



