2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000046220

1. Eniity Name
STA ELEMENTS, INC.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90329 047 ***150.00

Princjipal Place of Business Mailing Address
7575 KINGSPOINTE PKWY 7575 KINGSPOINTE PKWY B D §
SUITE 25/26 SUITE 25/26 "
ORLANDO FL 32819 ORLANDO FL 3281¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/04)
City & State City & State 4. FEI Number a __lApplied Far_
i - e 65-1104836 Not Applicable
.Zip Country ap Couniry 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
Name ~ -
THOMAS, SHAJI ,
7575 KlNGSPOINTE PKWY - Street Address (P.O. Box Number is Not Acceptable)
SUITE 26 o
ORLANDO FL 32819
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signatura, lyped or printed name d (egistered agent and tille it apphicable (NOTE Reagistared Agent signature roguited when rairstanng) DATE

9. Election Campaign Financing $5.0Q May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
il PD o O celete 11TLE Cherange [ Addition
NAME THOMAS, SHAJI NAME
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE SUITE.302 SIREETADDRESS | 1= 145, Y e P—wq LSk 2S
Cy-stoP |LONGBOAT KEY FL 34228 any-S1-2p OLLANDD ! LB )
HILE O Delete TLE [ change [ Additien
MNAME R NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-s1-21p
TITLE [ Delete TILE [ Change  [] Addition
NAME HAME ' '
STREET ADDRESS STREET ADDRESS
CRY-SI-71P CITY-SI-2P
me - ~~ = [ Detete e [ change  [] Addition
NAME NAME - T T e - -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIiY-S1-ZIP CII'Y-St-2IP
TIILE [ petele THE [dchange [ Addition
NAME ’ HAME T
STREET ADDRESS STREET ADDRESS
CHY-ST-2P /\ TY-ST- 2P

of the corporation or the receiver or trustes emp
changed, or on an attachment with an addr

_ e exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report if true an y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
SIGNATURE N )

-
.
o= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytmea Phone #




