R

FILED
2905 FOR PROFIT CORPORATION Ma 05, 2005 8:00 am

> ANNUAL REPORT
DOCUMENT # P99000052093 Secretary of State
05-05-2005 90110 015 ***150.00

1. Entity Name
S.T. MASTERS, INC.

Principal Place of Business Maiting Addrass
2322 LAKE AVE UNIT A 2322 LAKE AVE UNIT A LA AR ST YT
LARGO, FL 3371 LARGO, FL 337M1
TR SR A A Ao
LB UG mue N 28BS L™ Aoerny
Sulte, Apt. 4, atc. Suite, Apt. #, elc,

04182005 Chg-P CR2E034 (10/03)

ity & Stal — Ciy & — 4. FEI Numb Applied For
Si'- béi_/l ll/(_, 3—(}( ‘% ;'\"(_ 59—;243554 Not Applicable

j‘%q ) (_" ' CN&S G gpgq, ,Ll 'Cauniryg m 8. Certficate of Status Desred ] ?g-:?qa:!:;ﬁonal

4y

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALAMINA, LUIS
2322 LAKE AVE UNIT A ) Straet Address (P.O. Box Number I8 Not Acceptahie)

-LARGO, FL 33771

. City FL l Zip Code

]

8. The above named entity submits this statement far the purpose of changing its reglstarad office or registared agent, or both, In the Stata of Florida, | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
. Signature, typad or printed nama of reginiered agent and title o applicable. {NOTE: Paginterad Agent signature required when reinseiing) DATE
8. Election Campalgn Financing $5.00 May Be
Aftor Miay 1o 2005 Foo witi be $550.00 Trust Fund Coniroution, [ Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
| Tmee D O Detets FITLE 3 Change [ Addition

NAME ALAMINA, LUIS HAME

STREET ADDRESS | 2322 LAKE AVE UNIT A STREET ADDRESS
<EITY-5T-2P LARGO, FL 33771 CITY-ST-2P

TINE v 1 belste TITLE [ thangs  [J Addition
NAME ALAMINA, MARCO MaME

STREET ADDRESS | 2322 LAKE AVE UNIT A STREET ADDRESS

CITY-8T-21P LARGO, FL 33771 CTY-ST-2F

TITLE T oslete TMLE I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-29 CITY-§T-2P

TITLE ’ I Dalete e Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CITY-ST-2P .

TMLE [ betete TALE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- §1- 27 CITY-5T-2IP

MLE O Dalete TITLE Qi change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§7-2IP

12, | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the Information
indicated on this repart or supplemental report is true and accurate end that my signature shali have the same legal etfect as If made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustae empowared 1o executa this report &s required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 7 MANeD ALOMB  U-19-05

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OF QR DIRECTOR Date Daytima Phone #

A3 331§



