L . FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P93000043182 02-21-2005 90071 044 ***150.00
1. Entity Name
STERLING POINT, INC,
Principal Place of Business Mailing Address Jivi
2875 NE 191 ST 2875 NE 191 8T 2““"‘
PH1 PH I
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
=R s 0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State . 4, FEI Number Applied For

65-0420513 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O §8'75 Additional
. 'ae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, THECDORE J

GRNEISOTF-S T S:re%dggess (P. P Box Number is Nﬁcceptabre)
=AM E—-33480
Bive. D Suvie 19¢
N Py s TATION FL 353;)4

8. The above named entily submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name of registared agent and bitie if applicabla. {NOTE: Registerad Agent signature required when reingtating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc[ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ pelete LE . [JChange  [J Addition
NAME SREDNLI, ISAAC NAME
STREET ADDRESS | 2875 NE 191 ST, PH-1 STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 Cmy-51-289
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP - CITY-ST-ZiP
TNLE 1 Delete TTLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-si-2p
TTLE O oetete TINE [J Change [ Addition
NAME — [ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ oetete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P 7 GITY-ST-ZIP

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that m dire shall have the same legal effect as it made under oath; that | am an officer or director
glired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

" indicated on this report or supplement
of the corporalion of the receiver or i
changed, or on an attachment with

SIGNATURE: 2fis/es—  (3or5) 9450dos

FIGHING GFFICER OR DHRECTOR Dats Daylime Phone ¥

suemyﬁ’fﬂuﬁpsno PRINTED HAM

S



