FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 469621 ecretary of State
04-21-2004 90090 019 ***150.00

1. Entity Name
SUMMIT TECHNICAL ARCHITECTURAL GROUP, INC.

Principal Place of Business Mailing Address
203 DIE BLVD 203 DIXIE BLYD _ LIVUNUYN
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444  US '
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6. Rame and Addrezs of Current Rogisterad Agent T o[ - =7 Nawe and Address of New Regiutersd Agent

Name

KRUL, MICHAEL H
200 E BROWARD BLVD Streat Address (P.O. Box Number is Not Acceptabte)

FORT LAUDERDALE, FL 33301

Gity | FL lZipCode

a1
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SIGNATURE

smwaunw agent and this ¥ applicahis. {MOTE: Ragitterad Agent sigrelure raquirsd whan reinetaling | U DATE
FILE NOWIII Fé IS $150.00 8. Elaction Campeign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

me v {J pelete e fdChange [ Addition
NAME SCHULTZ, BETTY NAME (S o

STREET ADDAESS | 203 DINE BLVD merooes | 1Be1% ) SABEY ekl

orv-st2p | DELRAY BEACH, FL 33444 oTY-S1-28 peLing geAt A 33 YL

TLE PST . D Delets TME E Change D Addiion
AME SCHULTZ, JOEL § HAME

STREET ADORESS | 203 DIXIE BLVD smeraoness | )3 © 1% 18 ABET-A e,

ov-sr2p | DELRAY BEACH, FL 33444 oY -ST-2P DELent ASPhct AL 33% Y {0
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NAME NANE,

STREET ADDRESS. STREET ADDRESS
omv-stae oy -5T-2P

e [ Delete TME [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-29P CiTY-5T- 10

TmE O e me . [dchage [ Addion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CyY-5T- 2P CiTY-57- P

me ) O Desete WiE [ crange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P TN CITY-5T-2P

12. | heraby cartizilha: the information sdpplied with this does not gualify for the exemption stated in Section 119.07{3){i}, Horida Statutes. | further certify that the inforration

indicatad on this report or suppl accurate and that my signature shall have the same legal ai as if mada under cath; that | am an officer or director
of the corporation of the receiver gr trustee em) to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachenent wi ail other ke empowered.
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