2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P96000058046

1. Entity Nar'e
STERNCO, INC.

Principal Place of Business
777 EAST ATLANTIC AVE

# 200
DELRAY BEACH FL 33483

Mailing Address

777 EAST ATLANTIC AVE
# 200
DELRAY BEACH FL 33483

Secretary of State

(02-28-2005 90227 022 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10’04
City & State City & State 4. FEI Number Applied For
65-0642921 Not Applicable
Zip Couniry Zp Couny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: - - - - T © Name — - == .
STERNBERG, FRED
0. i |
50 COCONUT LANE Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33483

Zip Code

G FL

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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
- Sgnatwe, typed o printed name of registerad agent and tte it apphcable

(WOTE. Regrstared Ageni signaturs required wheén feinsiatng) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

) OFFiCEHS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ Detete TIiLE [ Change [ Addition
NAME STERNBERG, FRED NAME
STREET ADDRESS | 50 COCONUT LANE STREETADDRESS N 4
CY-ST-2IP BOYNTON BEACH FL 33483 QITy-S1-2P
TE w5 YP 1 Sect y £l petete T [ change [ Addition
NAME STEHNEERG BONNIE NAME
STREET ADORESS | 50 COCONUT LANE STREET ADDRESS ‘1\/ 4
CITY-57-7P BOYNTON BEACH FL 33483 CITY-ST-2IP
THLE ’ " : 2 elete I £J Change - ¢ 52 Aition
HAME B E - - T "N e T ““ N - -
STREET ADDRESS JE— Z /1 STREET ADDRESS _— U gz
CITY-ST-ZIP - - . CITY-ST-21P
e ’ O pelete WILE [ change [ Addition
HAME NAME .
STREET ADDRESS e T /\j K}_ L T
CY-$1-2IP " - f ry-sr-ap
WILE [ Delste TITLE [ change [ Addition
HAME NAME

e —— Y

STAFET ADDRESS —_— N A | sineer avoess N, / JQ—
CITY-ST-20P CIY-57- 2P
TILE [ Delete TITLE [ change ] Addition
HAME _— A/ NAME
SIREET ADDRESS ’ 4- STREET ADDRESS N/ ’Q'
COY-ST-2IP CITY-51- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rystae empoweread 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 aitachmen! withha

jtthnafr adbiress, with all other ) owerad.
s e 1N
- "-‘ . . |lla/ac St -F00- 160

L SMNING OFFICER OR DIRECTOR Dhis Daylrne Phone #




