2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000050645
1. Entity Name
STG INTERNATIONAL, INC. Aol &, “2

Principal Place of Businass

1111 KANE CONCOURSE
SUITE 518 ° .
BAY HARBOR ISLAND FL 33154

Mailing Address

1111 KANE CONCOURSE
SUITE 518
BAY HARBOR ISLAND FL 33154

2. Principal Place of Businass

.

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90078 034 ***150.00

m

il

I

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
' 65-0511956 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i'gesqa?‘:gﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-oT T i T - " | "Name T
I1E1C1HESSEOE$TQE%RSF?STEIO|§RALI INC, Strest Address (P.O. Box Number is Net Acceptable)
STE. 518 ,
BAY HARBOR FL 33154 « ¥
City Zip Codde

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatre, yped o1 printed name of registered agunl ana tille it apphicable.

{NOTE Regislared Agent signature requirad whan rainsteting)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P L1 Delete TIE [ change [T Addition
NAME GITMAN, YAKOV NAME
STREET ADDRESS | 16400 COLLINS AVE., #841 STREET ADDRESS
CITY-ST-ZiP SUNNY ISLES FL 33160 CITY-S1- 2P
TILE VP [ Delete TITLE [(JChange  [] Addtion
NAME GITMAN, ALISA NAME
STREET ADDRESS | 16400 COLLINS AVE., #841 STREET ADDRESS
CITY-ST-7IP SUNNY ISLES FL 33160 CIY-8I-2P
TTLE [ Delete TITLE [ change ] Addition
pETT T T e " NAME T T T B ’
STREET ADBRESS STREET ADDRESS
CIY-SI-2iF cly-ST-2IP
1L [ Detate T [ Ghangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-51-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-ST-2P CIry-S1-2IP
e ‘ O Delete TIMLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-Si-2p

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 certily that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an address, with
' i

P

all other like empowered.

—_—

SIGNATURE:

'SIGRATURE AND TYPED ORPRINTED NAME OF SIGNING OFETCER OR DIRECTOR

Cayleme Phone #




