FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PSWCNUMENT # P03000146466 01-18-2005 90049 004 ***150.00
. Entity Name
STERLING CAPITAL GROUP USA, INC.
Principal Place of Businass Mailing Address
1301 WEST EAU GALLIE BLVD 1301 WEST EAU GALLIE BLVD : 40002447
SUITE 98 SUITE 98
MELBOURNE, FL 32935 MELBCURNE, FL 32935
TP S IRV DD ACT RN
Suite, Apt. 4, etc, Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 20-0497932 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 2989'23] 3:’:;“"“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . -— —_ - Name
BARNES, ROBERT
7817 SHADOWOQOD DRIVE #215 Streel Address (P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32904
City FL I 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 Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registered agent and lite if applicatie. (NOTE: Reglstared Agen signature required when reinstating) *  DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe )
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME P i O Deketa e [C1change [ Addition
NAME BARNES, RCBERT NAME
STREET ADDRESS | 7817 SHADOWOOD DRIVE #215 STREET ADDRESS
CIY-ST-21P MELBOURNE, FL 32904 CITY-ST-ZIP
TITE VP [J Dalate ME [Bchange [ Addition
NAME BRESHEARS, MICHAEL NAME
STREET ADDRESS | 2195 HWY A1A #303 STREET ADDRESS \{Q\ Vovtase T tak.
CirY-53-2P INDIAN HARBOUR BEACH, FL 32937 CITY-ST-21P ThEloou e Fu 29 A 0
TIME VP T pelete Tme [ Change [ Addition
NAME CROSS, JOSEPH NAME
STREET ADDRESS | 1310 S MIRIMAR AVE =~ STREET ADDRESS - - - -
CImY-ST-21P INDIALANTIC, FL 32937 Ciry-s1-7P
TITLE O3 etete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TITLE [] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CIry-Sr-2Ip CITY-ST-2IP
mie [ Delete TITLE [ change [ Agaition,
NAME NAME h . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Saction 119.67(3)(i). Florida Statutes. 1 further certify that the information
indicatad on this report or sugplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under cath; that | am an officer or dlrector
of the corporatlon or the raceivergr trustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowerad,

Voot T Davoeo \\\%}3’6 7R\ 8% HYAN




