2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

Secretary of State

DOCUMENT #L12128

1. Entity Name

S.T.R. INVESTMENT GROUP, INC.

07-21-2004 90019 033 ***550.00

Principal Place of Business

748 FLAGLER DRIVE
SUITE A
FT LAUDERDALE, FL 33304

Mailing Address

748 FLAGLER DRIVE
SUITE A
FT LAUDERDALE, FL 33304

540633638

TSPV AR RS RArTA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, efc 06102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumoer 2O - (370113 Applied For
Not Applicahle
Zi Counts Zi Count . iti
P ountry b untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e Name - o 1

HEMMERLE, KENNETH V Il ESQ

1322 NE 4TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SUITEE

FT LAUDERDALE, FL 33304

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the Staie of Fiorida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE

5] Signalure, typed or printed name of registeraa agent and Litle if applicable. (NOTE: Registerec Agant signature requirad when reinstating} DATE

FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 petete TIME O Change [ Addition
NAME SAUER, MICHAEL E. NAME
STREET ADDRESS | 748 FLAGLER PRIVE STREET ADDRESS
CITY-§7-2IP FT LAUDERDALE, FL 33304 CITY-§T-2IP “
TLE O oelete TILE O Change [T Addition
NamE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
LT3 7 Detete TLE DI Change [ Addition
NAME HAME
STREETADDRESS"|” -~~~ - - STREET ADDAESS - - - [ .
City-§T-2IP CITY-ST-2P
TLE O Detete TILE {Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-§1-2P
TLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8T-2IP CITY-ST-2IP
TILE O Celete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 tiustee emp0w§red to exeiute this reporé as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

ith all othepgtike empowered.

changed, or on an attachment with an address

SIGNATURE:

Daytime Phone #




