ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCU MENT # P02000044869

1. Entity Name - :

STERLING STABLES, INC.

s

Feb 03,2005 08:00 AM
Secretary of State

" Mailing Address

6140 HOLLOWS LANE
DELRAY BEACH FL 32484

Principal Place of Business

8140 HOLLOWS LANE
DELRAY BEACH FL 33484

[ ——

I

|

MBI

II

M

I

2. Principal Place of Business 3. Malng Address
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2EQ34 (10/04)
City & Gtate B = O &sme 4. FEl Number Applied For
e o ) 30-0077018 Not Applicable
Zi Counir 2 Cou m
P ¥ P niry 5. Cerlificate of Status Desired [0 $8.75 Additional
\ . . ) Fas Required
6. Name and Address of Current Ragistered Agent . ) 7. Name and Address of New Registerad Agent
Name . - o

SILVER, BRUCE F ESQ.
6100 GLADES ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 201
BOCA RATON FL 33434

City

Zip Cede

FL

8, The ahovo named-emity subrfﬁts thi; Statement for the purpose of changi
the obligations of registered agent.

ng is re—gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgralure, lypad of printad name of iegrstered agant and Ll F applcable

(ﬁQTE -ng-s!ersd Agent signature required when fainstatng) .

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Fiorida Depa‘rtm_ent of State

DAIE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contsibution. [} Added 1o Fees

10. __ OFFICERS AND DIRECTORS __ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PSD ] Delate 1t e . [J Change [ Addition

AN SOKOL, JOEL i o . jUUQQEGE 13974 ©

SIRHT ADORESS | 6140 HOLLOWS LANE STREFTADDRFSS Ul BB,*DJ_QUE)&B"-QU; IR

_CiY si-2Ip DELRAY BEACH FL 33484 e g orrsrar . )

il VTS [ Delets niy [ Change [ Addilion

NAME SOKCL, DEBORAH B NANE

STHITY ADDRESS | 6140 HOLLOWS LANE STREET ADNRFSS

City.51. 2P DELRAY BEACH FL 33484 — Tt Si-dp ) ) )

T O Deiete A i O change ] Addition

NAME F NAME

STREET ADDRESS STREET ADDRESS

cHy-51-ap CITY.51- 2P .

s L[] Delete H A [ Change I Addition

NAME NAME

SIREET AODRESS STREE) ADGRESS

G- ST-2tP Y- 51 JP

Tl O Delete LL [ Change  [] Adgition

NAME NARAE

STRFET ADDRESS STREFI ARDRESS

Cny.§l-21p R o v ST 29

itk 1 Deiste Wit [ Change ) Additlon

NAME NAM:E

CTRHET ABDRESS SIRFETANDRESS

ciry. si.ap _ CIry-$1-2p

12, | hereby cermr that the information suppliad with this filing does not quality for the exemption staled in Section 119.07{3){i}, Florida Statutes ) further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer or director
of the carporation or the recelver or rustes empowered to execute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬁ P rd S‘d/coﬁ

et CFT =7 29D -~ -
SIGNATUREZ A ey [ 29705 3a5-90r+7S3
Data Daytsmg Phone ¥

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
s - |




