2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # P98000044480 ecretary of State
1. Entity N
STERLING MINT, INC. 04-02-2004 90065 029 ***150.00
Principal Place of Business Mailing Address
8610 E. TOM COSTINE RD P.0. BOX 6352 . -
LAKELAND, FL 33809 LAKELAND, FL 33807-6352 A AR E I S
R IR AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3511640 Not Applicable
Zp Country e Country 5. Centificate of Status Desired o] ?g'zfq :;:E;ﬁ“"a'
6. Name and Address ol.(:urrent Ragistered Agent 7. Name and Add of New Registered Agent
Name :
MOGUL;, SYEDA- e T [ O = - . e:s -
8610 E. TOM COSTINE RD Sjreet Adclres’s (P.O. Bo:{ Numbsrji Nf)t é_cffptable,‘
LAKELAND, FL 33809 Lt to- - —-"
- cy - FL | Zip Code ]

8."The above named entity submits this statement for the purpuse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rthe obligations of registerad agent.
-

SIGNATURE
Signature, typed of printed name of registerad agent and tite if appflicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TILE . [T Change [ Addition
HAME MOGUL, SYEDA S NAME
STREET ADDRESS | 1155 THOMASVILLE LANE smeaoniss | L4 2.6 SAUSALITo LANE
CrTY-ST-2P LAKELAND, FL 33811 CIFY-S7-ZP KISSIMMEE FL 3 14.71-}-6
e 7 Delete e ' OJChange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS . v
CITY-ST-2P CITY-51- 7P =
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY=GT=gp ~ =[S - —_ —— —— - or-st-ap . | . ) o
TILE {1 pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TITLE [ Delete TME [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete mE [ Change 3 Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
oy-st-ar f . CIY-st-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 address, with all other Iike empowered.

SIGNATURE: SYEDA S MOLU] 3-30-0k R6R L0 LS8

Daytirna Phone &




