ey

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29,2004 08:00 AM
DOCUMENT # P96000101347 e Secretary of State

1. Entty Name

STERLING LIVE QAK, INC.

Principal Place of Busingss Maifing Address )
ONE NORTH (LEMATIS ST. ONE NORTH CLEMATIS ST.

SUITE 305 SUITE 305 .

WEST PALM BEACH, FL 33401 WEST PaiM BEACH, FL 33401

TR

04162004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Ropa e

65-0710373 y Not Appiicable

$8.75 additonal

5. Certificate of Status Desired Fee Raquited

6. Name 2nd Address of Current Regisiered Agent

KOSOY, BRIAN D DO NOT WRITE

ONE NORTH CLEMATIS ST.

WEST oAl M BEAGH, FL 33401 IN THIS SPACE

8. The ahove named antity submits this statement jor the purpose of changing s registered office or registered agent, or both, in the State of Floride. §am famiiar with, and accept
the chligations of registered agent,

SIGNATURE -
Sigrature, typed of printed name of registerad agent and [tla if appifeablie [IOTE. Regk: d Agant sig: required when i DATE
9, Elsction Campaign Financing $£5.00 May Be
E M . Y
Af(l!l‘: ;}f’y 1?\5!5!{!)4!‘;;1%?‘133 ggsg_oo Trust Fund Contribestion. O Added to Fees
10. OFFiCERS AND DIRECTORS M
THLE op
NAME KQSOY,BRIAND
STREEY ARDRESS | ONE NORTH CLEMATIS ST, SUITE 305 i
SRY-ST-ZP | WEST PALM BEACH, FL 33401 ;{lj}fiﬂﬁﬂi 40850
p— = U423 -00179-008 158,75
HAME SHREEVE, DAVID 4
STREET ADORESS | ONE MORTH CLEMATIS ST. SWUITE 308
CHY-SM-2F WEST PALM BEACH, FL 33401
TIE VD
NAME COSTELLO, VINCENT J
STREET ADURESS § ONE NORTH CLEMATIS 5T, SUITE 305
aiFe-5T-3F | WEST PALM BEACH, FL 33401 ! DO NOT WR’TE
Tme
e IN THIS SPACE
STREEY ADDRESS
LiTY-57-2iP
THE —- - o
NAME
STREET AUDRESS
CITY-$7-1p
e
HAME
STREET ABDRESS
CITY-87-2P

12. |hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.(37§3){i), Florida Statutes, 1 funiher cantify that the Information
indicated on this report of supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an offleer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, o on an altachment with an address, w’syﬂ thar Tke red. ’ ’

SIGNATURE: %_/ é{w /ES YLl Zgajga =3 ﬁ_;g-g Y/ :;:&4 2 I3551810
SIGNATURE AND TYPED OR PRINTED RAME DRSIENIHG OFFICER OR DIRECTOR W Daytime Phons ¥

:;"9 .(gs'gﬁ- P ose




