2004 FOR PROFIT CORPORATION ——

ANNUAL REPORT (AR)

FILED

DOCUMENT # s22312

1. Entity Name

ST. AUG CORP.

Principal Place of Business

P O BOX 402486
MiaMI BCH FL 33140

Mailing Address

P O BOX 402486
MiaMI BCH FL 33140

2. Principal Place of Business 3. Mailing Address

I

Al

Suite, Apt. #, etc.

Suite, AptL. #, stc.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90014 035 ***150.00

JIURLGUJYI

|

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
£65-0238686 Not Applicable
i Zi Count it
Zip Country P A ounity 5. Certificale of Status Desired [ $8'75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIPNIS, THEODORE
115-4TH DILIDO TER
MIAMI BEACH FL 33138

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above narmed entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalwe, lyped o prnted name of regislered agent and titte i applicable.

{NOTE. Registered Agent signature required when rainstating)

DATE

.. - “FILE NOW!!! FEE IS $150.00 - -
: ‘After May 1, 2004 Fee will be $550.00 - -
,-Makt__e Check Payabie to Florida Department of Siatg _ '

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 pelete TILE [ change ] Addition
NAME KIPNIS, THEODORE NAME
STREET ADDRESS | 115-4TH DILIDO TER STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-7P CITY-§7-2IP
TITLE ] pelete TITLE [GChange [ Acdition
HAMS S = HAE
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
MLE 7 Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIMLE [ cetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receivgr or lWowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rags,

changed, or on an attachment

SIGNATURE:

ith an

A

withwer like empowered.

3-906(

SIGNATURE AND TYPED OR PRINTED NAM|

OF SIGNING OFFICER OR DIRECTOR

3//7—??4:% 3a9A

aytime Prone #




