2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L92420

1. Entity Name

SUN TREASURE INVESTMENT GROUP,

INCORPORATED

Principal Place of Business Mailing Address

1591 SE PORT ST LUCIE BLVD 1591 SE PORT ST LUCIE BLVD
SUITE A SUITE A

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

‘

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90058 014 ***150.00

TR AR

02142005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
98-0112439 Not Applicable

5. Certificate of Status Desired O $8.75 Addttional

Feo Requirod

6. Name and Addross of Current Reglistered Agent

MECCA, JACK

1591 SE PORT ST LUCIE BLVD
SUITE A

PORT ST LUCIE, FL 34952

IN

DO NOT WRITE

e - e e

THIS SPACE

8. The above narmed entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agani,

SIGNATURE

Signature, lyped or printed name of ragistered agent and blie { applicable,

(NOTE: Registerad Agent ugnalurs required when reinslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS |

TITLE PST

NAME MECCA, JACK

STREET ADDRESS | 2022 SE ALLAMANDA DR
cuy-S1-0p PTSTLUCIE,FL 34gsa

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

" DO NOT WRITE
IN THIS SPACE

4

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 lagal effact as if made under oath; that { am an officer or director
of the corparation or the receiver ar lrustee empowered to exacute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

W7

changed, or on an attach with gn address, with all other like empowered.

SIGNATURE:

{ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7

alisles 722 335 Vel

Date Daytume Phone #




