2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - _ Mar 21, 2005 08:00 AM
DOCUMENT # P02000035491 <t Secretary of State
1. Entity Name
ST M?ANRKETENG GROUP [NC.

Principal Place ¢f Buslness ’ —ﬁéiling Address
18500 NE 5 AVE i 18500 NE 5 AVE
MIAMI, FL 33179 - “MIAMI, FL 33179
] 03142005 No Chg-P CR2EO034 (10/03)
DO N OT WR lTE IN TH I S S PAC E 4. FEl NMumbar Applied Far
h 01-0658861 No: Applicable

. $8.75 Additional
5. Certificate of Status Desired 3 Feo Required

6. Nams and Address of Current Registared Agant

e ' T N L g RO A S

TRONESAVE ___ DO NOT WRITE

MIAMI, FL 33179 I A lN TF“S SPACE

8. The above named entity submits (his statement for the purpose of changing its registered office or registerad agent, ar both, in the Stats of Florida, | am familiar with, and accept
the abligations of registerad agent. .

SIGNATURE — —_— - - — e
Signalurs, typed or printec namae of registerad agent and fitle It applicatle (NOTE" Reglslored Agent signalure required when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, — GFFiCERS AND DIRECTORS ] T
TITE PD T - _ . o
NAME THOMAS, ROBERT
STREET ADURESS | 18500 NE 5 AVE
or.sT-zr | MIAMI, FL 33178 i oy e
— UDDODOZTIEST
Nag ) 03/ L/05-30054 021 150,00
STREET ADDRESS
CAY-ST-2P
nn‘[ ——— i —— — - - .. - ———e— ——m —
NAME

vstze DO NOT WRITE

iy : o IN THIS SPACE

HAME
STREET ADBRESS
CITy.sT-ZIP

TILE

NAME

STREET ADDRESS
Civy-ST-2P

NAME
STREEY ADDRESS
CITY-ST-2P

12, | hareby cortify that the information suppilied with this filing does not quélify for the exemption stated in Section 1 19.07&3‘]11),‘F{orida Statutes, | furthar certify that the information
indicatad con this report or supplemental repar is true and accurata and that my signature shall have the same lega! efiect as if made under cath, that | am an officer or director
of the corporatian of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or oh an attiachment with an addrass, with all other fike empowered.

SIGNATURE: _ﬁ% 2 f<fos
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phane #




