. y FILED
2005 FOR PROFIT CORPORATIO Apl‘ 26,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # H39407 Secretary of State

1. Entity Name
THE EVEREST VENTURE GROUP, INC.

Principal Place of Eu&inass _,ﬁ B N‘Taﬂing Addrass
2007 BAY TQ BAY BOULEVARD P.0. BOX 14399
SUNE 212 TAMPA, FL 33690

TAMPA, FL 33629

R

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T , Appied P

59-2483058 Not Applicable
; ; $8.75 Adcitional
) 5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent | RS i S S e

MCNAMARA, THOMAS P
2808 BAY TO BAY BLVD.
SUITE 309

TAMPA, FL 33629

8. The above named entity Submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signalurs, typad of printed name of ragleifad agom snd sl if epplicaile. MOTE. Registerad Agant signature reguined when refratsting) ! CATE

F K 9. Elsction Campaign Financing $5.00 may Be
After ﬂ'fﬁ?%%ffilaiﬁ'sg ggsu_oo Trust Fund Conribution, O AddedtoFoes

10. = OFFICERS AND DIRECTORS [
e CPST -~ 7 .

NAME ABELES, BRIAN

STREET AODRESS | P.Q, BOX 14388

CITe-53-2P TAMPA, FL. 33690

p—p - — =
NAME

STREET AODRESS
Lify-51-2p

Tie

RAME

STREET ADDRESS
CITY-51- 2P

me T -
NAME

STREET ADDRESS
CITY-ST-2P

TRLE ‘ sl e ST U
NAME —_—— .

STREFT ADDRESS
CITY -ST-2P -

TiLE

BAME

STREET ADOAESS
CrTy - ST-2IP

12. | heraby certify that The infarmation supplied with this Fing doss net qualify for he exemplion statad in Section 119.07}'3)(0. Florda Statutes, | further cartily that the Information
indiceted on this report ar surfplemezaJ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporation of the recéliver or fugtme empowered to executa this report as reguired by Chapter 607, Florida Stetuies; and that my name appears in Block 10 or Block 17t

changed, or on an attachment with 2 Hrass, wirf all ather like empowered.
OFF1 7 2

D TYPED CR PRINIED NAME OF EIGNING M Of DIRECTOR Date Fhame #




