| — FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

. ANNUAL REPORT ecretary of State

ngNl;Jmllﬂ ENT # P96000101347 04-22-2005 90311 007 ***158.75

STERLING LIVE QAK, INC.

Principal Place of Business Mailing Address )

ONE NORTH CLEMATIS ST. ONE NORTH CLEMATIS ST. : 5 004 284 4

SUITE 305 SUITE 305

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

S s RSO VAR
Suite, Apt. #, etc. Suite. Apt. #, etc. 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-0710373 L Not Applicable
e Country ap Countey 5. Centificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOQY, BRIAN D
ONE NORTH CLEMATIS ST. ) Street Address (P.O, Box Number is Not Acceptable)
SUITE 305

WEST PALM BEACH, FL 33401

City ] FL l Zip Code

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

SIGNATURE —
‘Signature, hyped of printed namae of regslered agent and Lie d appheable. {NOTE: Registerag Agen! sigrnalura requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be 5550.00. Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Tine DP O Delete TITLE [ Change [ Addition
NAME KQSOY, BRIAN D NAME .
STREET ADDAESS | ONE NORTH CLEMATIS ST. SUITE 305 STREET ADDRESS
CITY- ST- 2P WEST PALM BEACH, FL 33401 CITY-ST-2IP
THLE V1D Xoeme ME [] Change L1 Addition
NAME SHREEVE, DAVID J NAME
STREET ADDRESS | ONE NORTH CLEMATIS ST. SUITE 305 STREET ADDRESS
CiFY-ST-20P WEST PALM BEACH, FL 33401 CITY-5T-2IP
TMIE VD O Delete e V T D O Change [ Adciticn
NAME COSTELLQ, VINCENT J NAME
STREET ADDRESS | ONE NORTH CLEMATIS ST. SUITE 305 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY- ST-2IP
TME [ Delete THLE [ change [ Addition
NAME f ame
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-S1-2IP
TIRE {7 Detete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2I9 CchY-ST-2P .
TITLE I Detete 1ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-29 CITY-$1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 direclor
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with gl pther like red,
. o é
B . °
| Y [,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OP#afiiNG OFFICER OR DIRECTOR Daytims Phona #




