2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P98000025637

1. Entity Name
M.S. STERN, INC.

" 'FILED
Apr 20,2005 08:00 AM
Secretary of State

Principal Place of Businéss™

15 BAYTREE CIRCLE
LANTANA, FL 33462

M;iin&;&ddress
15 BAYTREE CIRCLE
LANTANA, FL 33462

DO NOT WRITE IN THIS SPACE

M

L

04182005  No Chg-P CR2E034 (10/03)
4. FEV Number Applied For
65-0831736 Not Applicable
$8.75 Addtional

8. Nama and Address of Current Registered Agent

STERN, MINDY S .o
16 BAYTREE CIRCLE _

LANTANA, FL 33462 TR

& Certificate of Status Dasired I} Fee Rotuired

-~ - DO NOT WRITE

8. Tha above named entity submits ihis stalement for the purpess of changing its registored office or ragisterad agent, or both, In the State of Florida. | am famillar with, and accept

the obligations cf registerad agent.

SIGNATURE -

Signature, yped or prlng_ mame of tagistered agant and tite i applicable.

[NCTE: Regisierod Agant signature required when reinsiaking) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 t1ay Be
Added to Fees

10. __ OFFICERS AND DIRECTORS .

TILE P

NAME STERN, MINDY S

STREET ADDAESS | 15 BAYTREE CIRCLE

CITY - 57-7IF BOYNTON BEACH, FL 33436

THLE

NAME

STREET ADDAESS
CIry-sT-0P

TMLE

NAME

STREET ADDAESS
CATY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-gT-2IP

STREET ADDRESS
£OY-ST.21P

e nnaa I Thee
{4/ 20/ 05-80027-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supplied with this fili
indicated on this report or supplemental report is trus an

does not qualify for the exemption stated in Section 1 19.0?$?1(ij, Florida Statutes, [ further certify that the information

accurate and that my signature shall have the same lagal o

ect as if made under cath; that 1 am an officer or director

of the comeration or ti regeiver or trustes empowsred to axeculs this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with ail other like empowarad,

SIGNATURE:

2 GR PRRVTED NAME OF SKIWG OFFICER OR DIREGTOR

Daytime Phone #

505 sy 005558



