Fr—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AV

DOCUMENT # P97000068957

1. Entity Nama
STERLING CYPRESS G.P., INC.

Secretary of State

Maiting Adgras_s_ S

*" ONE NORTH CLAMATIS STREET
SUITE 305 .
WEST PALM BEACH, FL 33401

Princlipal Place of Business

ONE NORTH CLAMATIS STREET
SUITE 305
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

vty g on A e emr o

AR AR

04162004 RN E R O OCOGODENOTEGND
4. FE| Number Applied For
65-0782807 Mot Applicable
; ; $8.75 uivzmono
5. Cenjficats of Status Desired o

g b e

5. Name artci Address of Cutrent Registered Agent

KOSO0Y, BRIAND

ONE NORTH CLEMATIS STREET .
SUITE 305

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

. o - b -

8. The above named ertity submits this stziement for the purpose of changing its registered office or regiéteré& agent, or both, in the State of Flerida. |am familiar with, ang accept

tha obiligations of registerad agent.

SIGNATURE

Slonaturs, tyoed or printed rame of registered agen! and Ida il appiicable.

{WOTE. Ragisiered Agent signatura requited whan 1eitsia(ing}

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2004 Fae will be $550.00

$5.00 uoamoo
SOGGNETZ

10, OFFICERS AN DIRECTORS i L
TR b
HAME KOSQY, BRIAN D
STREEY ADDAESS | ONE NORTH CLEMATIZ STREET #3058
CiTY-§1-2IP WEST PALM BEACH, FL 33401 A . 147 a7
s i e
THLE VSh B L T -
RAME MOROSS, GREGORY & /2504801 ?3"0 il 158.75
STREEY ADDRESS | OME NORTH CLEMATIS STREET #3035
GITY-5§-2iP WEST PALM BEACH, FL 33401
TILE ovT
NANE SHREEVE, DAVID J
STREET ADCRESS | ONE NORTH CLEMATIS STREET #305
crrnar | WEST PALM BEACH, FL 33401 DO NOT WRITE
TIILE by
NAME COSTELLO, VINCENT J | N TH | S S PAC E
STREEY ADDRESS | ONE NORTH CLEMATIS STREET #3058 l
crTy-51-21 WEST PALM BEACH, FL 33401
TLE
NAME
STREET ADDRESS
GITY-S7-2P
THE
HAME
STREET ADDRESS
LY 5120 ] L ) e . _ . ey

12. § hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07%3}0}. Florida Statutes. | further certify that the information
indlicatad an this réport o supplemental report is true and accurata gnd that my gignature shall have the same fegal effect as # made under oath; that | am an oificer or direclior
of the corporation: or the récelvar or trustes empowered 10 exacule this report as required by Chapter 807, Florlda Statutas; and that my name appears In Slock 10 or Block 14

changed, or on an attachment with an address. with sl other like empowsered.

SIGNATURE:

IGNATURE AND TYPED OR PRI E OF SIGNIHG OFFICER Off IRECTOR

. . - Jo=8 =19 1D




