2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000042756 Jan 28, 2005 08:00 AM
1. Enity Name . Secretary of State
TREASURE COAST BAHGE,TI;I-C.
Principal Place of Business ‘ - . _‘Majiling Address
1200 CUT OFF RD 5835 SW MAPP RD
STUART FL 34984 . o PALM CITY FL 34990
e R WAL A AN
Suite, Apt, #, sic. T o Suite, Apt. #, e1c 15t MOORE CR2E034 (10/04)
City & State o T City & State ) 4. FE} Number Applied For
65-0753315 / Net Applicable
Zp Country ap J Country 5. Certificate of Status Dasired II( gi'gilﬁggﬁ"”al
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
T T Name o : -
ggé?g\%’ bgg; RD Street Address (P.0, Box Number is Not Acceptable}
PALM CITY FL 34890
City ) ) FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE y — - e — e
Sigralure, Ypad ¢ printed nams of ragrsterad agenT and tie i agokeable {NOTE Fegistored Agen) signature roqwrad whan rainslating] DATE
' 1L  £150.00 T
FILE NOw!l! gEE‘:{SI 250'000 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 ea Wi I Be $550. e TrustFund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS N K ADDITIONS[CHANGES 10, CPF I ERS fhjia OIRECTORS 1N 11
T I - N T - IR Tk M T e o

T P ] Delete ol R (ot T Additon
NAE JULIANG, LUCY KA 01/25/05-50001 -0
STREET ADDRESS (5835 MAPP RD. STRFET ADDRESS
civ-st-ze [PALM CITY FL 34880 . o foamstw
il T o T pelete TIILE S ] Ghange [ Addilion
NAME GUIDICE, MIKE HAME
STREET ADDRESS | 5751 SW MAPP RD. STREET ADDRFSS
Cly-S1.2P PALM CITY FL 34930 _ - o f oIty Si-AF
NILE T - - T pelete  ~ § WME [ change [ Addition
NAME JULIANG, ANTHONY NAME
STREFT ADDRESS [ 5835 SW MAPP RD. : STRFEY ADURESS -
aIv-ST-ZR [PALM CITY FL 34890 ) : CITY-S1- 26
e - - O Delete s ™ Ghange  [] Addition
NAME NAME
CIREED ADDRESS SIREET ADERESS
CIrY-ST- 2P ciy-3T-2P
i i o ' Olpaes | e Ol change [ Addition
NAME MAME
STREFT ADDRF5S STREET ADDRESS
oiy-50- 2P Y-8 2P
TI7LE ) - T Celete 0K [l chenge [ Addition
NAME NAME
STRTFT ADDRESS SIRLET ADDRESS
&S e CITY-ST 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemnpiion stated in Section 119.07{310). Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block | 1if
changed, of on an attachmnent with an address, with all other like empowered.

SIGNATURE; AND Tyb OR PRINTED NAME OF sm;r'ue CECEH ORTIAECTOR l -&:7 _{g { 77; -wg,;i p%o(n{ ,7




