2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # P98000087629
1. Entiy Name e Secretary of State
BENJAMIN E. STERN, P.A,
Principal Place of Businass B ,_' " . . Maiing Addrass
10835 NW 61 CT - o 10595 Nw 61 CT
PARKLAND FL 33076 " _ PARKLAND FL 33076
S ANETOOM G AR KA
Suite, Apt. #. eté:. T = — Suite, Apt #, elc. ' 15t MOORE CR2E034 (10/04)
City & State — Cy&see e 3. FEI Number Eppiiod For
- . . N 65-0874997 Mot Applicable
Zp Country Zip Countzy 5. Certificate of Status Desired O gi'gfqgfé’;m"aj
6. Name and Address of Curfe-nt_ne_gis_tered | Agent L 7. Name and Address of.New Registeraed Agent
MName [ P
STERIA, BENJAMIN PA STERN , Denjamig  E..,PA,
10595 N.W. 61 CT. Street Address {P.O. Box Number 15 Not Acceptable)
PARKLAND FL. 33076 - = -
' City FL Zip Code

2. The above named entity submits this‘ stéteﬁnéni tor tne purpese of changing its registered office of registered agant, or both, in the State of Flerida. 1 am tarniliar with, and accept
the obligations of registered agent.

SIGNATURE o = —— -
Sgralwe, yoed o prinfad name of ragistarad sgen and Wle 1 applcabia [NOTE Htegts.tayga Agenl s:gm}lure tequired when reinstating} CATE
FILE NOW!!! FEE I"r.’ $150.00 - 9, Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Faes
Make Check Payahle to Florida Department of State
10. < _ OFFICERS AND DIRECTORS s RS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
T P [ Delete I I change [ Addition
NAE STERN, MAYRA NAME
SIRICT ADDRESS | 10885 NW 61 CT SHiELT ADIESS
CY-S7- 2P POMPANC BEACH FL 33076 _= R Gy ST 7
e [ Delele THLE [ change  [] Additien
Hamg NAKE _ o Hnnnan] Q?:;%E] _
STRFLT ADDRESS SIRECTADDRESS /25 A05-2001 3022 150,00
CITY. S7T- 2P N Civesr 7 .
TILE T Delete It [T change [ Additien
Nt NAE
SIRELT ADDRESS STREES ADDRI 53
ciy. sr.2ip . CHiv-s1-2F
TmE 7 Gelete B Bl O change 7 Addtion
NAME HAE
SIRLET ABDRESS SIRFET ADDRESS
ony.5I-2P . CHY-SI- 2P ) ;
M 1 Delete e [Jchange  [J Addition
MAME HAME
STRCLT ADDRESS STREET ADDRESS
iy s7-2p Cily-S1 2 _
Ui O elete ERE [J Change [ Addition
HAME NAME
STRLET ADDRLSS ) $IRCLT ANDRESS
oy s1-ap Y51 P

12. | hereby sertify that the infarmation supplied with this fling does not qualify for the exemption stated in Saction 1 19.0?}3)(&)1 Fletida Statutes. | further certify that the information
indicatéd an this report or supplemental 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 director
of the corparatien or the receiver or trusige empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfvithan agire th all other like empowered.

SIGNATURE:

1oy /og
NG CFFICER OR DIRECTOR T Dl Diaytere Phote 4



