FILED
20O T ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # P03000039163 ecretary of State

1. Entity Name 132 *okk
STERLING MORTGAGE & PROCESSING INC. 04-13-2005 90059 040 7#7150.00

Principal Place of Business Mailing Address
5712 ALOMA WOODS BLVD 5712AlOMAWOODSBLVD | T 77 T
QVIEDO, FL 32765 OVIEDO, FL 32765
L T R A
2159(0righls L 744 [0 liapts K9 e wry ,
Suite, Sune Apt. #, eted
01032005 Chg-P CR2E034 (10/03)
AT—c 1004 ?
ity & Stat ity & State 4. FEl Number Applied For
vie 6 aa) 1 L . 32-0077083 ’ Not Applicable
Country  » Zip Country - - . 8.75 Additional
ﬁ mns l e 39’7@6 5. Certificate of Status Desired () gee Require(li iona
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ — — —— — —— [ - ‘ . . L e -. L

ARCANGEL SIGRID
5661 MAGNOLIA BLM TRAIL Street Address (P.C. Box Number is Not Acceptable)
OVIEDO, FL 32765

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. | am familiar with, and accept
the obl\'galions of registered agent.

SIGNATURE ' - : . - L

LT ?\gnalure typad or printed name of registered agent and titla if applicable. {NOTE: Registared Agor\sl signatura required whan reinstating} DATE
[ i -
ki
b FILE NOW!!l FEE IS $150.00 9. E\ectlon Campangn Financing 0 $5.00 May Be e
 After May 1, 2005'Fee'wlll'be'$550.00"“"""T'“St Fund. Contrlbullon LA _AddedtoFees . e ~
oL | P P )
10. QFFICERS AND DIRECTORS 1. . s ADDITICNS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE PTD 0O Delete e =] #change [ Addition
NAME MORALES, ESTHERLING M NAME s rales . bs%c(h
STREET ADDRESS [ 5712 ALOMA WOODS BLVD STREET ADDRESS | (g g 4 ) & Caerd ’g Te,
or-sT-2P | OVIEDO, FL 32765 CrY-§1-2 Ovieds EL 33—;%‘3
TITLE [ pelete TIME [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TINLE I Change [ Addition
(1 2 o — . HAME
STREETADDRESS | .. . . ... Ce_ LT STREETADDRESS - <o - - -
CITY-Si-2P . . . ) emv-stze | o - e
WE CoLE © Do LTI : O change [ Addition,
MAME : " NAME :
STREET ADDRESS L LT ") sTREET ADDRESS” S e e e L
cv-stze T 7T T - cte - - - Rony-srnp N

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that-the information
indicated on this repart or supplemental report is vue and accurale and that my signatuie shall have the same legal eflect as if made under oath; that | am an officer or director

of the carporation or thegeceaiver or trustee empowered (o execute Lhis (epe TG g By-Ghapter 607, Florida Statutes; and that my name appears In Block 0 or Block 11 if
changed, or on an attackypent with an address, with all other like empoweg

SIGNATURE: — 'IS'Z ’05

SIGNATURE AND TYPED OA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR e 3 ofe 7 Daytima Phone #




