2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P02000075225 FED, ecretary of State

1. Entity Name
STANHOPE GROUP, INC. 04-28-2005 90150 010 ***150.00

rincipal Place of Business

UNIVERSITY

STE 30

T L3 i A 0O

27 Se ja¥2se
Suite, Apt. #, etc. Suitd, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
ity & State City & Stat 4. FEI Number Applied For
ELy F[f ggﬂ\lh F[ DE@Kﬁ/fm Aej’(ﬁ fl' 33-1013484 Not Applicable
Zip untry Zip Couniry " ; $8.75 Additional
7) 2 (é (t / & AOM !t_D 32 \£ L{ / 4 WALD 5. Certificate of Status Desired O Fao Required ona
6. Name and Address of Currant Registared Agent 7. Name and Address of Now Registered Agent

Name

LIEBERMAN, KENNETH

12801 N UNIVERSITY g& O fﬁs A (\,Yﬂq&:j C,(éec Street Address (P.O. Box Number is Nat Acceptable)
STE 301 ! Svede &40y

. CORAL SPRINGS, FL 33065 F

Jsgéﬂ va f@ﬂ[é /:_/ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered egent.

. SIGNATURE
T Signature, typed or printsd nama of registered agent and (itle if applicab!s. (NOTE: Rag/starad Agert signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (3] O ozlem TITLE [C) change ] Addition
NAME PATERNO, JOSEPH NAME
STREETADDRESS | 1247 SE 8TH CT STREET ADORESS
Cry-s7-2P DEERFIELD BEACH, FL 33441 CIFY-ST-2P
TIE ] Derete TMLE (O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TnE O petete TiE {(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-ZTiP
e O petets TNE [T change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
TIMLE O3 Delets TIE O Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3](1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTuRe: Toreply Mty Af——— '//9{@ 1S\-zg - 19%°

SIGNATURE At TYPED OF PRINTED NAME OF SIGNING OFFICER ”1 DIRECTOR Daytima Phone &




