2005 FOR PROFIT CORPORATION
—__ ANNUAL REPORT .

FILED
“Mar 04, 2005 08:00 AM

DOCUMENT # PO0G00038893

1, Entity Name -
SUNTREG, INC. _ - - -

- Secretary of State

Principal Place of Business Matling Address

2323 DELPRADQ BLVD. STE.7,P.M.B.#147

CAPE CORAL, FL 33990-4611 CAPE CORAL, FL 33390-4611

- =

2323 DELPRADY BLVD, STE.7,P M.B.#147

DO NOT WRITE IN THIS SPACE

.

AV A

02282005 No Chg-P CR2E03 (10/03)
4. FEINumber i Appf}ea For_j )
55-1000853 Not Applicable

O $8.75 addional
Fee Required

5. Cedificate of Siatus Desired

_ 8. Name an_cf Addrass of Current Reglstered Agﬂ\-t

BAJUSZ, SOL - - :
2323 DELPRADO BLVD. STE.7,P.M.B #14
CAPE CQORAL, FL 33990-4611

DO NOT WRITE
iN THIS SPACE

8. The abover nar-ned entity submits this statemant for the

pupase of changing its registered office or registered agent, w both, in the State of Florida, 1 am Tamiliar with, and accept

the obligations of regiptered agent.
SIGNATURE . 24 60\ M EQ.MSZ
Sigrtre. bypad of pinted came isteredafiont and tive A pphaaois INCTE Hn.fg_‘!staredﬁgem agnalore requed whan iensiabng)

. . .,_,,_:_3—_[»05'

9. Election Campaign Financing

1 .
FILE Now! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2005 Fee will he $550.00

AT = e LA

$5.00 May Be
Aded io Fees

UDnoDo251 204

OFFICERS AND DIECTORS

R

10,

L
D ]
BAJUSZ. SOL s

2323 DELPRADO BLVD. STE.7.P.M.B#147
CAPE CORAL, FL 339004611 N

TmE

NAME

STREET ADDRESS
CiTy.ST-217

TIALE
HAME
STREET ADDRESS
BITY-5T-2P ) . P

TME

NAVE

STREET ADDRESS
CiTy-5T-21P

e

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -5T- 2P

TE

NAME

STREET ADDRESS
CITY-5i- 2P

S . O

LU 2008 T Q00 e
Eele [ 2 3 i w b B w0 L v i L

ktuiniitiy]
£

L v

DO NOT WRITE
IN THIS SPACE

12, | hereby vertify that the information suppiiad with this filing does not qualify for the exempticn stated in Section 119,0753)(;'), Florida Staiutés. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made undear aath, that [ am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowsred.

e 1 Poiwor ol W Rowsz

2H-SB-5F7E

SIGNATURE: _
SIGRATURE AND m&fz PRIYTED NAME OF SIGNING GFFICEA OR DIRECTOR!

—_

g-4-05

Daytime Phora &




