*

. FILED
. 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P89000094200 - 04-11-2005 90409 001 ***450.00
1. Entity Name
STERLING FINANCIAL INSURANCE GROUP, INC.
Principal Place of Business Mailing Address -
1200 N, FEDERAL HIGHWAY, SUITE 400 1200 N, FEDERAL HIGHWAY, SUITE 400 66009446
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e NCE GRG0
Suite, Apt. #, etc, Suite, Apt. #, efc. 03292005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number - Applied For
65-0964713 Net Applicable
e Country ap Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Requirad
5. Name and Address of Current Registered Agont 7. Name and Addross of Now Registered Agent
Narne
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Streat Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Cods
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the abligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registersd mgent and title if npplicabla. (NOTE: Registared Agent skgnature requinad when rainstating} DATE
FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing 35_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e o O oeete e D Potrange O ddition
NAVE GARCIA, CHARLES P NavE Gareio Ohari€es P. H400
STREET ADORESS | 225 NE MIZNER BLVD., SUITE 400 smezoniess | [0 M. Fe der of HuoN -
oMY-S-ZP | BOCA RATON, FL 33432 cTY-5T-2P ca fafon (FrL 334 3
TIME CFO 7 Delete ™e CFO i ) {ROchangs (] Addiion
NAME KUBACH, KIRK NAME thhuhadh ey L0
STREETADDAESS | 225 NE MIZNER BLVD STE 400 STREETADDRESS | {00 M - erol HU - *
ChY-ST-IP | BOCA RATON, FL 33432 CITY-ST-2P ooy [ FL 35(‘[ 5 D\
TmE [ pelete TmE ) ! [l thange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
Tme [ Delete TME [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TME O pelete TLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIFY-ST-2P
e 1 petete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS | ATREET ADDRESS
CITY-ST-2IF
12. | hereby certity that the information suppli i ili y stated in Section 119.07#’5)(0, Florida Statutes. | further certify that the information
Indicated on this report or supplemeptal report isArue a t i rg/shall have the same legal effaciés if made under oath; that | am an officer or director
ol the carporation or the racelver o by Chapter 607, Florida Stg ; angshat my name appears in Block 10 or Block #1if
changad, or on an attachment wi fwitl i X
SIGNATURE: < £/ oS ot -$$b-2200
SIGNATURE AND TYPED OR PRINTED: NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phene




