i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000092450 - i

1. Entity Name

0L APR 19 A1 o:
STERLING FACTORS, INC. I3 A 8: 32

o UF STATE

. L {«"j & "
Principal Place of Business Mafling Address TA!L; HA .“)E' Fl CQ;DA
2329 9TH ST N 2329-9TH STREET N
NAPLES FL 34103 LOBBY SUITE
us NAPLES FL 34103
us
Suite, Apt. #, atc. Suite, ApL. #, etc. MOORE CR2EQ34 (11/03)
Cily & Stale City & State 4. FEI Numper Applied Far
65-0537622 T
pplicable

Zi Zi Count it
B Couniry P R untry 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg)znglg\l-i-E%%ShElLL v Streat Address {P.O. Box Number is Not Acceptable)

SFE3634
NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatute, typed or prmted name of registered agent and tle i appicable. {NOTE. Regslerea Agenl sigratura required when reinstanngy DATE

. % <FILE NOW!! FEE IS $150.00

. ‘After May 1, 2004 Fee wil be $550.00 . © e o0 39,00 May ee
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [T vejeta TITLE v oo e e [Jchange [ Addition
MME  |ROSEN, RUSSELL V NAME rOLI =S92 07
STREET ADORESS [ 2329 9TH ST N STREET ADDRESS DA I5A04--01051--001 #7651, 25
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE 1 Delete TIE [ ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

© CITY-ST-2P CITY-§T-ZIF
TILE [ celete TITLE O change [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IF
e [ Dalete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-8T-2iP
TMLE 3 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TnE [ vetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2ZIP

12. | hereby certify that the informat
indicated on this repol
of the corporation or t

J this report as requg Chapter 607, Florida Statutes; and thal myhame appears in Block 10 or Block 11 if
changed, or on an atifa ent wih an addrgss, with all &her like §mpowered. //ﬂ
SIGNATURE: | £, /. Xosev 4 Z by 23% 261-1 (4%
e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phone #

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
ex, supplgmental report is true and rate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director




