FILED

2004 FOR'PROFIT CORPORATION Feb 25, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT #192420 02-25-2004 90045 037 ***150.00

1. Entity Name

SUN TREASURE INVESTMENT GROUP,

INCORPORATED
Principal Place of Business Mailing Address
1541 SE PORT ST LUCIE BLVD 1547 SE PORT ST LUCIE BLVD . e
SUITE A SUITE A
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
2. Principal Place of Business R 3. Mailing Address ”ll"l“ |'| ‘l“l ’ll" |
198 SE Lot S Juciwe Bl | 1581 SE o S duciv Fil

gue. oL o elg. e, Aps #. o 02182004  Chg-P CR2EG34 (10/03)

Sunf [ Su,r [

City & Stale City & Stale 4. FEI Number Applied For
Forf_ St Lugie 'Rp,»f < Lusie 98-0112439 Not Applcabls

_ 7“_)_ /,L —_— __i}f{riry /f . FL_ o ll (EDIjZ!gA . _| 5 Cerficate of Status Desired .. _?ge zil':?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanzge
MECCA, JACK _&%L Y Tp—
. 1541 SE PORT ST LUCIE BLVD Iroet At her is Not Acceplabie)

SUITE A [5G, 54 2/;7-? Lucre A/ﬂ/
PORT ST LUCIE, FL 34852 Suitr A
. y . Zip Code
; %/fff Lucie FL I 24 E5R

8. The above namead entity submits Lhis staternenl for the purpesa of changing its registered offics o regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accep!
the obligalions of reqislered agent.

SIGNATURE ...

nare, fepedd of pRnted Baeng of iegelened g FHOTF Regisicredd Agord sngnaan soiur e whostersiatng) GATE
FILE NOW!!! FEE IS $150.00 8. Ele?:Fm-n (_,an'»pa\gn Eau1ancinq $5.00 may Be
After May i, 2004 Fee will be $550.00 Trust Fune Coniribution (3 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13

TILE PST [ peigte MLE 1 Changs [ Addition
NAME MECCA, JACK NAdE

STREETADDAESS | 2022 SE ALLAMANDA DR STREET ADDHLSS

CITY-ST-21P PT ST LUCIE, FL ClY-S1- 2F

TITLE 7 etele TALE [] Change ] Addilion
NAME NAME

STREET ADLRESS SIREE ADLIIESS

ClIY-51-2Ip ClY-SI- 21p

HIlpmes =~ ] = RN g - = =] pelate - LEH LT P - Y.t .« tmev—e . [change [ Addion
NAKE NAME

SiREET ADDRESS STREET ADDRESS

CIY-8i-2iP CHY-SI- 2P .

TinE [ belete T Tl Ghenge [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CiTY-S1- 2P CIY-ST- 2P

NILE 1 Dot TILE [ Change ] Addilion
NANE NAME

STREET ADDRESS SIREE] ADORLSS

CITY-ST-2iF CITY-ST-2IF
RUIT: O getete i [T Crange  [] Acdition
NALAE RAME

SIREET ARCRESS SIREE] AN0RESS

Ty -5T- 2P \ Qi SE-aw

et oalify for the exemplion sialed in Seclion 119.07(3)(1), Florida Statutes. | further cartily thal the miormation
ate and Ihal my signature shall have the same legal elfect as if made under oath, that | am an ollicer or director
ared o axccule this report as required by Chapler 607, Floricla Stawies; and that my name appears in Block 10 or Block 11 if
recs, wilh all athar ike smpowered.

12, I hereby certily that lhe information s upplicsd with Lis illmq uok
indicated on u 1S report o supplemenls
of the corperation or he recaiver o

changed, or on an atlachiner y
SIGNATURE:

f(c?}(.wunz ANG TYPED JR FRINTED HAME OF SIGNNG OFFICER O DIREC TOR

Davture Phone #




