2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P98000046780 ecretary of State
1. Entity Name 04-26-2004 90472 023 ***150.00
STIRLING APARTMENTS I, INC.
Principal Place of Business Mailing Address
1130 WASHINGTON AVE., 4TH FLOOR 1130 WASHINGTON AVE., 4TH FLOOR
MIAMI BCH FL 33139 MIAMI BCH FL 33139 93065578
AR s o AR
letete Yoamnmedy A Clswq}_. \L&LQUL \Z-anmdu\ C.bwu

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03

FSDS rsnes

City & State City & State 4. FEI Number Applied For
- Thaay Vi XL M lgp_ \).‘ i\ Reg FL 65-0876180 Not Applicable

ZIDB 2 ‘.}_{ \ Gountry 5 3 ?; |- Sodatry 5. Cerfificate of Status Desired [ Eese- ge5q 3;’:‘;“"“3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. | Name - . o .- . -
??gghr:gmﬁg—?ghl AVE.. 4TH FLOOR %tiet Address (P:.O. Box Numier is Not Acceptable)
MIAMI BCH FL 33139 — D
# 508
Cit Zip Cod
al- P Villacy FL | 3577

8. The above named entity submits this statement for the purpose of changing its regrstered office or regls\pred agent, drboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE

Signalurs, typed o7 printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature regured when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ' © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D T Delers TILE FThange [ Addition
NAME SALAND, ROBERT NAME ¥
STREET ADDRESS | 1130 WASHINGTON AVE., 4TH FLOOR STREET ADDRESS 'Il.n.Lﬂ,UL ; PEOST
oTv-STZP [MIAMI BCH FL 33139 CiTY-g1-2IP \)1 W \.L 3314
ME VP . L3 Delete THLE B Cange [ Addition
NAME ROJO, FRANCISCO NAME iy
STREET ADDRESS | 1130 WASHINGTON AVE 4TH FLOOR staeer oopess |1 LekQle It '
ory-s-2¢ | MIAMI BEACH FL 33139 orvstze ] feuy Vellage . EL 33591
TILE O Delete TITLE ] (S [ Change [ Addition
HAME - . - - - -+ R NAME T e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-5T-ZIP
e 3 Deete l Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-7IP
ME T celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2F CITY-ST-2IP
TME [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

=

12, 1 hereby certify that the informabqn sup ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple) rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or red to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changet ss, witl) all other iike empowered. /D 3

SIGNATURE: X ?uwam\l?om d/z:/ocf KBDJ’)H& VANES

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING GFRCER OR DIRECTOR Dia Dayume Phane #




