FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S33099 02-11-2005 90030 011 ***150.00

1. Entity Name
STERLING FIN. & MGMT, INC.

Principal Place of Business Mailing Address YUULUURY
2880 SCHERER DRIVE, SUITE 840 2950 N 28 TERRACE
SAINT PETERSBURG, FL 33716  US HOLLYWQOD, FL 33020 US

JIBE R AN

02082005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3053370 Not Applicable

5. Cenificate of Stalus Desired O $8.75 Additicrial
Fae Required

6. Name and Address of Current Reglstered Agent

KALLICHE, ANTHONY

% THE CONTINENTAL GROUP, LTD. Do NOT WRITE
2950 N 28TH TERRACE

HOLLYWOOQD, FL 33020 lN THIS SPACE

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

SIGNATURE
Signatura, typed or prinisd name of ragisterad agent and ille i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME STOOFS, MARK §

STREET ADDRESS | 2880 SCHERER DRIVE SUITE 840
CITY-ST-2IP SAINT PETERSBURG, FL 33716

TITLE SD

NAME STRUNIN, RICHARD
STREET ADDRESS | 2950 N 28TH TERRACE
CIrY-S§1-21P HOLLYWOQOD, FL 33020

TILE T
NAME CHRISTENSEN, STEVEN J

2950 N 28TH TERRACE
Gt | HOLLYWOOD, FL. 33020 - DO NOT WRITE

:.::di gOMBERG. GENE I N TH IS S PAC E

STREET ADDRESS | 2950 N 28TH TERRACE
CITY-ST-2IP HOLLYWOOD, FL 33020

TITLE D

NAME PATTERSON, SCOTT
STREET ADDRESS | 2950 N 28TH TERRACE
CY-87-2Ip HOLLYWOOD, FL 33020

TITLE D

NAME HENNICK, JAY A

STREET ADDRESS | 2950 N 28TH TERRACE
CITY-$1-2P HOLLYWOOD, FL 33020

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informatian
indicated on this report or supplemental report is true and 2¢g rale and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowergd, i k repon as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yevex T Chr stensen ,1/}’765' 15y )gz5 4200

DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR '/ Daytime Phone #

SIGNATURE:

SIGNATURE Al




