FILED
Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000129654

1. Entity Name

STERLING POWER TECH CORP

Secretary of State

03-15-2004 90052 006 ***150.00

Principal Place of Business

1116 SW 141 AVENUE
MIAMI FL 33184

Mailing Address

1116 SW 141 AVENUE
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Address’
Box

440

381

I

i

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stat City & Stat 4, FE! Numb - Applied F
i T AT 7027 e
Zp Cou.mry Z_ip 33 { q Ll Country U 5A 5. Certilicate of Status Desired __[] $8.75 Addtiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ VELAZQUEZ; STERLING- ~~ =or  — o
1116 SW 141 AVENUE

MIAMI FL 33184

Name

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariiiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed or prnted name of registered agent and lite if applicabla.

(NOTE: Registered Agent signature required when remstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Delete e PRES\LDEVT Clchange £ Addtion
NAME NAME STeALIN G VELAZQLET
STREET ADDRESS smeraoohess | \AVE SUD 1Ay ANE
CITY-ST-2P CITY-§7.2P Wiawiy L 223800
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STIP - [ . CITY-ST1-2
TLE O Detete TITLE T T T Ochange - [ Addition |
NAME NAME
~STREETADDRESS s e L L L i e N crrerranORESS - e e e
CITY-ST-7Ip CITY-S7-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ] cov-srze
TILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TALE [ elete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information su

; Glied with this fili
indicated on this report or supple i

es not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver

owered 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

SIGNATURE:

h all other like empowered.

STECLVING L Az QUERE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/mlml @8&)&4%\0

Date Daffime Phona #




