2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102081 Feb 17, 2005 08:00 AM
1. Entity Name
5110 N. 40TH STREET, INC. Secretary of State
Principal Place of Busingss _ , T -T__Tl\z_'ie.a&g Addre;s T
5110 N 40 ST ’ 5305 N ARMENIA AVE
TAMPA FL 33610 TAMPA FL 33603
f |
s owws | |{[HHNNEARERAT
Suite, Apt. #, eic. Suite, Apt. #. efc. 1st MOORE CR2E034 (10/04)
City & State i 7” City & State 4, FEJ Number | ]Applied For
s o 7752'23858376 |~ {nvot Appiicable
Zip County Zp Country 5, Certificate of Status Desired d geae.;esq lﬁ?:;tional
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

gég%l\a’jo}?EEﬁEElbY BLVD Street Address (P.O. Box Number is Not Acceptable) a -
TAMPA FL 33609 —

City F_l; [ Zip Code

8. The above named entity subtmits this statement for the purpose of changing its registered office or registered age'nt, ar both, in the State of Florida. | am famisiar with, and accept_
the obligations of registered agent.

SIGNATURE — S =
Sygnatwre, typad o printed name of registered agenl and title  applicabla [NOTE Regrsiated Agent signature requnad when einstating) DATE
FILE NOW!!! FEE IS §15000 o 9. Flection Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributicn. [ Added to Fees

Make Check Payable to Flotida Department of State
10. - OFFICERS AND DﬁEETORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ) pelete T nGa2a367s O Chage [ addtion
o PITISCI, OLGA o 02/ 17/05-80052-020 150, 00
STREET ADDRESS (5305 N ARMENIA AVE STREL T ADURESS
oYY -ST-21p TAMPA FL 33603 CITY-ST- 7P
TILE . 1 Delete TIFE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS = STREFT ADDRESS
CTY-8T-2P CITY-S1-2P
TIiLE 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1- 2%
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si 2IF GilY - S1-7IP
TILE [ pelate BILE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
Cuy- ST 2IP CITY-51-7IP
TITLE [ Dejete WILF [J Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1-21P

12. | hereby o:;erl.iz?_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){]j. Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is rue and accurate and that my signature shalt have the same legal effact as if made under oath, that | am an officer or director
of the corperation or the receiver or rustee ampowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M‘ Wm%ﬁﬁgmz OF SIGNING OFfICER OR DIRECTOR %/(@_—

Daylrme Phone #




