2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 09, 2004 8:00 am

DOCUMENT # S17099 Secretary of State
1. Entity Name 03-09-2004 90009 001 ***150.00
STIRLING LAKE ASSOCIATES, INC.
Principal Place of Business Mailing Address
3109 STIRLING RD 3109 STIRLING RD
SUITE 200 SUITE 200 5 40 1 G 25 0
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US
e S A AR REW AL AN EEETERON
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
™~ §5-0235188 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent —
. - C - Name ’

SINGER, BERNARD A
4700 SHERIDAN ST
SUITEB

HOLLYWOOD, FL 33021

Street Address {P.O. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. (NOTE: Registared Agent signaturs required when reinetating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
fﬁ“ﬂer May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
105~ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O Delete HILE O change [ Addition
NAME HOLLANDER, WALTER J NAME
STREET ADDAESS | 3108 STRILING RD #200 STREET ADDRESS
GITY-ST-7P FT. LAUDERDALE, FL, ¢iry-sT-2p
MLE VT [ petete TME [ change [ Addition
NAME HOLLANDER, DAVID NAME
STREET ADDRESS | 3109 STIRLING RD. #200 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE, FL CITY-ST-2IP
mE | L. . [ petete—~ TMLE - ~ TR - - - ~ [ Change™ ~ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 pelete TIfLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CISY-ST-7P
TILE [ Delete TME CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [JChange [ Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true an

G . HO N Gader

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

"Bauid

q o0

Q-16:04 __A94.902

Davtire Phone #




