2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2004 8:00 am

DOCUMENT # S77588

1. Entity Name
STERNSYSTEM, INC.

ecretary of State

04-23-2004 90237 028 ***150.00

Principal Place of Business

14461 SW 83 5T
MIAMI, FL 33183

Mailing Address

14461 SW 83 ST
MIAMI FL 33183

2. Principal Place of Buginess 3. Mailing Address

IV OVRTAmERABRAREL

LI

Suite, Apt. #, ete. Suite, Apt. #, etc.

VEGA, ROBERT 0.
14461 SW B3 5T
MIAMI, FL 33183

04022004 Chg-P CR2EQ34 (10703)
City & State City & State 4. FEI Number Applied For
65-0287128 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired.
8. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent e
B e SRR © Name T )

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Cede

FL

the cbligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title 1t applicable.

{MNOTE: Registered Agent signature required wher reinstating)

DATE

re
-

“'“ b Fll-E Nowul FEE ls s.' 50.00 9. Electian Campaign F.inancing ss-oo May Be \
After May 1, 2004 Foe.will be $550.00 Trust Fund Contribution. Added to Fees )
10, - " FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e . .0, . B 1 Deiete TILE [] Charge  [T] Acdition
?rg.ws : | TORRES, DOMINGO HAME
“$TREET ADDRESS | 15040 SW 67 LN STREET ADORESS
orv-s1-2¢ | MIAMLFL . -, ‘ CITY-5T-2P
i D - O oelete TME O change [ Addition
- NAME TORRES, CARMEN HAME
., STREET ADDRESS | 15040 SW 67 LN STREET ADORESS
CCIFST 2P MIAMI, FL, CITY-ST-2P
TRE . [ pelete TMLE [ Change [ Agdition
" NAME - NAME iy e s e L .
SSTRETADDRESS | = it o o e = = sweciabbess| T T T T -
Cry-51-2P : CImy-§T-2ip
TITLE ) 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITy-$1-2P .
TLE O Delete TLE O Change! ] Addition
NAME NAME
STREET ADDRESS | 4+ - STREET ADDRESS
CITY-ST-2IP W CITY.-ST-2IP )
TNE R R 7 Delete TLE [J change [ Addition -
PRAME, .l - o« . NAME
STREET ADDRESS | .. - o C, R STREET ADDRESS g
eire- 5773 o , : CIrY-§T-2P o

changed, or on an attachment with an ad

SIGNATURE:

ered.

Cnﬁ:'ﬂ £ él' 2.5

12. I hereby cenify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther cerlify that the lnformatann
indicated on this'report of 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 corporation or the receiver or trustee empowered 10 execute this report as reqmred by Chapter 607, Floticla Statutes: and that my name appears in Block 10 or Block 11 if

éo/oy das“ 3679902

Daytime Phone #




