2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # P83000007926 Secretary of State

1. Eniy Name 01-31-2005 90053 028 ***150.00
STERLING MORTGAGE SERVICES QF THE TREASURE
COAST, INC.

Principal Place of Business Mailing Address
729 S. FEDERAL HWY. 100 SW ALBANY AVENUE
200 SUITE 300
STUART FL 34994 STUART FL. 34924
us us
100 Sw AlBwy Ave
Sujte, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
Qute 200 -
ity & State City & State 4. FEI Number Applied For

m ’ FL— 65-0385121 Not Applicable

Zi C t . Zi C t . iti
ng L’{q q “' Wq‘l U P ouniry 5. Cerlificate of Status Desired O ?&'g‘g‘ lﬁf:c‘i‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

%S\EEOS'EF’):‘VSV%E?&'EF;SINT RD Streel Address {P.0. Box Num-ber is Not Acceptable}

STUART FL 34996

City ; FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

77-05
SIGNATURE / ;
ignature, typed o ponted name of f@histered agent and bie d applicable (NCTE: Aegisiered Agenl signature required when rainstating) DATE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE DPTS 3 peiete TILE [ Change [ Addition
NAME ZARRQ, PASQUALE G NAME

STREET ADDRESS | 124 N SEWALLS POINT RD STREET ADDRESS

CITY-S1-2IP STUART FL 34996 CITY-ST-7IP

TITLE v [7] Delete TNLE [ change [ Addition
NAME BYRNE, MARINA NAME

STREET ADDRESS | B537 SE MAJOR WAY STREET ADDRESS

CITY-$1-7I STUART FL 34997 CITY-ST-2IP

TITLE 1 elete TITLE [ change [ Aadition
NAME - T b TTT ’ NAME T ’ - ) T
STREET ADDRESS STREET ADDRESS

CiTY-SI-ap CLTY-ST-2P

TITLE O Delete TILE . ) Change  [T] Addition
NAME : NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE O Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

ITY-51-7iP CITY-ST-21

WE O Delete T [ Change  [] Addition
NAME . * NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empoweread.

SIGNA‘I‘B@::W P IRyude ZpkAL [ -24-051 [7 2209595/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFHC* OR DIRECTOR Date N Daytme Phone #




