2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P01000093829

1. Entity Name
STIRLING WATER COMPANY, INC.

04-08-2005 90033 035 ***150.00

Principal Place ot Business
2365 SW 34TH ST

#4

FORT LAUDERDALE, FL 33315

Mailing Address
2365 SW 34TH ST

#4
FORT LAUDERDALE, FL 33315

20027866

T

2. Principal Place of Business - 3. Mailing Address
6585 v 3™ Covar | /050 NI 9377 Ave
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 03212005 Chg-P CR2E034 {10/03)
City & State nly & State 4, FEi Number Appiied For
M o:\‘IW\ F:L %‘o. Low r'L 65-1148031 Not Applicable
Country Counlry . ‘ $8.75 Additionat
.53.5 13 Gftowmé 3 3322 6“" 8. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agem

' MATRICACIA, RICHARD L

e R Nawd L. Ma¥ricaria T

7. Name and Address of New Registered Agant

2365 Sw 34TH ST

le)

*vaP

Street Addgess (PO, Box Number is CCepa
é§95 N w 7(%‘*

Plovkotin

City

FL ‘ ZJp‘gode "3

hep

J

2 of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

y-3-03

SIGNATURE

w

g‘smreo agem nd

(NOTE- Registerca Aganl $igialurg required »1en reinstatrg)

DATE

FILE NOWI! FEE IS $150.00

9. Election Canpaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 niribution Added to Faes
10. OFFICERSMRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ] Detete e {1 Ghange [ Addition
HAME MATRICARIA, JEAN NAME
STREET ADDRESS | 1050 NW 93 AVENUE STRECT ADDAESS
Giry-57-2IP PLANTATION, FL 33322 CiTY-ST-2IF
THLE VP 1 petete THLE 1 Change [} Addition
HAME MATRICARIA, RICHARD L MAWE
STREET ADDAESS | 1050 NW 93 AVENUE SYREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33322 CITY-57-7IP
e S 0 oetete E [ change ] Additior
HAME MATRICARIA, ELIZABETH NANE
STREET ALDAESS | 2900 NO COURSE DR . STREETADDRESS | .. . .. .= _ ._ . e —
o 5Te | POMPANOD BEACH, FL 33069 oITY-ST-TP
TME ] Delete TMee [ cChaage [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TIE [ Delete M [ Change ] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-§1-2IP
1mLE [Z] Delate THE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP N i n CITY-51-2P

t2. | hereby cerlify that the i
indicated on this re| or suppl
al the corporati r the recefrerfor fruspe erpooweredfjo
changed, or of naltaﬁhm t

SIGNATURE:

empowered.

L~

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify thal lhe information
cprate and that my signature shall have the same Jegal effect as H.made under oath; that t am an officer or director
ule-this repor! as required by Chapier 607, Floriga Stajutes; and that my name appears in Block 10 or Block 11 if

9549 937-F623

NATURE AND TYPED DR prmTEY

NAWK OF SIGNING OFRCER OR DIRECTOR

.3 -08

Daylere Pnone &

e(“'bﬁg L MATR AR B




