.- * 2004 FOR PROFIT CORPORATION
7 ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000135084

1. Entity Name

STERLING PARTNERS CORPORATION

Secretary of State

02-12-2004 90036 011 ***150.00

Principal Place of Business

225 NE MIZNER BARK-BOULEVARD
4TH FLOOR
BOCA RATON, FL 33432

Mailing Address

ATH FLOOR

225 NE MIZNER RARK BOULEVARD
BOCA RATON, FL 33432
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$8.75 additional
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5. .Certificate of Status Desired El Fee Required

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

RCHARDSON, PAUL R

225 NE MIZNER PARK BLVD.
4THFLOOR™ - . |

BOCA RATON, FL 33432

B

“Fleerorotion Service (‘anOLfW

Steet Address {P.O. Box Number is Not Acceptable)

1a01 Hoys Sveeer

““Tallahassee

FL [ 45501

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 obligations of registered agent.

SIGNATURE

Symaturs, typed or prnted name of regestered egent and title f applicable.

{NCTE: Registered Agert signatuse requred when rematating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. MEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE . [T petete TIME [ change [ Addition
NAME "RIGHARDSON; FAUL R th HAME :
STREET ADIRESS | 225 ME MIZNER £ BLVD. L’ ﬁDOﬂa STREET ADDRESS
Ciy-8T-2P BOCA RATON, FL 334332- %@.{%a CrTy-ST-2°P
TE VP lete TITLE ] change  [] Addition
NAME LEVENE, DANIEL R NAME
STREETADDRESS | 225 NE MIZNER PARK BLVD. STREET ADDRESS
CITY-ST-4P BOCA RATON, FL 33432 CrTy-S7-2P
TLE 0 E o ) oo - 0 Delele e {JCrange  [] Aduition
NAME -ChO.r'lES 'P C.-,a_le oo THeME T ———— — R .
STREET ABORESS fé_-nzg_', mizneeBivd ., H HCDY STRELT ADDRESS
CITY-§T-2P oo QM FL 33’—'3& CAY-57-2P
Tine F [T Detete E [ change [ Adcition
NAME a A moo Y H NAME
seETADORESS | 220 NYE I’Y\.tme Bal\d H Foor STREET ADDRESS
orv-si-2¢ | BoOG, M, FU 33439 CTY-ST-ZP
1
e [ pelete THTLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P onY-ST-2P
TIE 5 0 T b LT e pe e Ty [ Delete THLE [] Change [} Addition
e B I AR R A . . WAME
STREET ADDRESS STREET ADDAESS
CITY-ST-AP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. { further ceriify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as requirec by Chapter 607, Florida Stalutes

changed. or on an attac(xem with an address. withgl! other like empowered.

SIGNATURE: D\\u A

nd lhft my name appears in Block 10 or Block 17 if

TURE ANO TYPED OR P

E DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




