FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000035953 (02-02-2006 90038 027 ***150.00
1. Entity Name
ADVERTISING & MORE OF THE TREASURE COAST INC.
Principal Place of Business Mailing Address BM 1“333
7994 STEEPLECHASE CQURT 7994 STEEPLECHASE COURT
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986 ..
R e (CAFEAD AN mEAm

Suite, Apt. #, etc. Suite, Apt. #, stc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-1098463 - |Not Applicable
Zip — | County c—|—Ze _ | Counry - 5. Certilicate ol Status Desied [ .»gg'giafg““"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name . .
ZASTERK, KIM =7 Lask rarte Spel = Kimm  Zasteni ¥
7694 STEEPLECHASE COURT wnCorcectt Y Slreet Addrass (P.O. Bax Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registerad agent. or both, in the Stata of Fiorida. 1 am familiar with, and accept
the obligations of regixered hgent.

sinaTure X, 3 2/\—@_; /‘é m| \.33(0“_

Signatre. typad or prinied name of repistered agent znd fits ¢ appicable. (NOTE. Regstered Agent signalure reqired whn reinsiating) D
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete THLE O chenge [ Acdition
NAME ZASTENIK, KIM NAME
STREET ABORESS | 7994 STEEPLECHASE CT, STREET ADDRESS
CIry-57-21P PORT SAINT LUCIE, FL 34986 CITY-S1-2ip
TMLE O pelete HLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-S1-2P
NILE [ Delete TMLE [ Change [ Addition
HAME - - —_— . HAME — - .- - —_————— e
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2P
TINLE ] Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7iP CIRY-§T-2P
ME O oelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-$T-2IP
TiTLE O pereta TIE [ Change [ Addition
NAME HAME
STREET ADINESS STREET ADDRESS
CITY-51- 7P CITY-51-2P

12, | hereby cerlilK 1hat the information supplied with this filing doas not quaiify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustea empowered (¢ executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changad, ar on an attachment with an addrass, with al} like empowered.

SIGNATURE:

OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR




