- ek
SENT BY: KUNKEL-MILLER-HAMENT; 813 889 3630; AP

FILED
Apr 21, 2004 8:00 am

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

ecretary of State

04-21-2004 90033 028 ***150.00

- DOCUMENT # P95000000237

i 1, Entity Name

STS GROUP, INC.,

Principal Ptace of Businass Maiing Address
4500 MANATEE AVENUE WEST 160 BROADWAY, 15TH FLOOR
SUTTE 101 SUSAN KENNEDY

BRADENTON, FL 34209 NEW YORK, NY 10038

940582138

2. Frincipal Place of Business 3. Muilirng Adthess

160 _RBroadway, -15th Flobr

A A

Suite, Apl. ¥, efc. Suita, Apt. #, etc.

04142004 Chg-P CR2E034 (10/03)
City & State Chy & Slate 4. FEI Numtiet Appliod For
I New York Y ) 65-0557834 Not Applicahla
Zip Caountry Zip Counlry 5. Centificale of Status Desired | gg’;fqumml
H0638 8. Nama ﬂiﬂ“‘fdmnn of Currant Raglciered Agent 7. Name xnd Add of New Ragistered Agent
Name . .
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Streat Afldress (P.Q. Bax Number is Not Accaprabla)
TALLAHASSEE, FL 32301
City FL ] 2ip Code

8., The above named onlily subnils this stalement tor the purpose of changing s reglsiered oftice orf
the obligstione of registered agant.

SIGNATURE

registorod agont, or bolly, in the State of Floridi, 1 am familia wilh, and scoept

Eignahre, typsd o printed name of reyingturort momnd wmd fite i spplicidda. INGTE: Hogisiomd Ager sigraty'e regurod whem rearsheion) DATE
FILE NOWI ¥ 0. Electlon Campaign FMnanging $56.00 may g
anoTLENOMIL pER s S50 g0 | " Erm I o e
10. OFFICERS AND DIRECTORS | EiF ADIATIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD L] neiete THE P M Trhange [ Additian
e CASSENA, ROBERT AaE STD
STRETT AD0RESS | 160 BROADWAY 15TH FLOOR swrrammess {Cassera, Robert
CIY-S1-27 NEW YORK, NY 10038 . oy 5t- 20 160
e O pa {1113 [ Crange (] Addilion
g s e New Yrok, NY 10038
STRIET ADDRESS BTREET AMRESS
CHY-ST- 21 CTy. ST 7P
Tme LT Oelete e FlChape [ Addllion
Nanty, HAME
STRIET ADDRESS STREET ADDRESS
CIvY-st- 2P oily-57. 2%
TIne 2] Datety TME O change [ Addilicn
NAME NAME
STREET ADDAESS STREE ADURESS
LiTY-5- aF CITY-$T-29
HILE 2 Dot TImLE O thange [ Andition
RAME NAME
STHFFT ADORFRS STREET ADDESS
QY- RT-3P CITY- 5T P
nTLE O poiste TME Ol Cange [ Adddion
NAME : NAME
STAEET ADDRESS STREET ADDRCSS
CITY-5T-2P Gy S5T-21P

inulcated on this report or supplemental repovl |5 rue and acourate and thst my signature shall ¥
Wl e Genpur alion of the receiver of ruBlGo smpowarad |g exaculs Inis Teport aa required by Ch
uhinged, oF on an altachmem with an address, with =il ather lIe empowered.

ve the same lopal effac ag il made under oalh; that | am an offtcer or director
\ar €07, Flarida Siatuiee; ano that my neme appesrs in Block 10 or Black 11 it

12. | hereby cerlilty that the inlormation supplivd with his filmg nasg nol qualty far the examption sla£d In Sechon 1 18.07(3)(i). Florida Siatutes. | lurther carlity thai the Inlormaton

T

SIGNATURE: % A Y0 WANE OF SISMONG GFFICER GR DIRECTOR ﬁlﬂ /5. 0 ‘(/ ?3./0 : 346 -7 C?@O




