2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000117397

1. Entity Name

95 STIRLING, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90060 019 ***150.00

Principat Place of Business

3121 W. HALLANDALE BEACH BLVD.
SUITE 101
PEMBROKE PARK, FL 33009

Mafling Addrass

SUITE 101

3127 W. HALLANDALE BEACH BLVD,
PEMBRCKE PARK, FL 33009

M

2. Principal Place of Business 3. Mailing Address
3001 W Hallardale Bch BlWd 3001 W Hallandale Pch Bivwd
Snte 30 e 01292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Pedxcke Park, FL Pentxcke Park, FL 13-4224752 Not Applicable
® 33009 County “ 33(])9 Gouniry 5. Certificate of Status Desired 1 ?g'zfmﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
- Name
JAZAYRI, SAM
44— AHANPAEE BEACHBEYD Streat Address (P.0. Box Number is Not Acceptabls)
~SHHFE-+84- 3001 w Eellardale Bch Blvd
“PEMBROKEPARK 33009 i
] Suite 300
Farbrde Park, FL 33009 City FL | ZrCode

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 Flerida. | am famitiar with, and accept

the obfigations of registered agant.

SIGNATURE £

Siarature, typed o printed hame of registarad agent and ia if spphcable

{NOTE: Ragisgterad Agant gignalure reguirar when reinctating)

DATE

: L
FILE*'NOWI!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PS [T petete TITLE K] cange  [J Addition
NAME JAZAYRI, SAM NAME
STREET ADDAESS | 3121 W, HALLANDALE BCH. BLVD. #102 STAEET ADDRESS 3001 W tallardhle Bch Blvd Suite 300
cav-sT-Z¢ | HALLANDALE, FL 33009 CITY-ST-21P Pertrake Park, FL 33009
TITLE [ petete TTE [ change [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2IP
TITLE 3 Deiete TTE [ Changa  ~[] Addfition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-71F CITY-87-21F
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE 1 Delete TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CATY-ST-ZiP
MLE ] Delete TITIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. i hereby certity that the information supplied with this filing does not gualify tor the exemption stated in Section 119.G7(3)(i}, 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 same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee ermpo }
changed. or on ar attachment with an address, wih ai! other like empowerad.,

SIGNATURE: .

Sem Jazayri

ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3/7/64

954-581-1154

SIGNATURE AND TYPED OR Pl

NAME OF SIGNING OFFICER OR DIRECTOR

Date Bayiirne Phune &




