. I FILED

&

S Mar 14, 2005 8:00 am

2
2005 FOR PROFIT CORPORATIO Secretary of State
. ANNUAL REPORT : 02-11-2005 90027 033 ***150.00

DOCUMENT # P04000049098 Sl
1. Entity Name
EL TENAMPA, INC. '
Principal Place of Business Mailing Addrass
1800 16TH STREET N 1800 16TH STREETN 86005234
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
e s R GR IR e

Suits, Apt. #, etc. - Suite, Apl. #, elc. 01032008 ) Chg-P CR2E034 (10/03)

City & Siata Ciry & State 4. FEI Numbet Applied For

- : A0 -~ OXQ/ 2 Z@ | [Not Applicatie
_ pr e Couniry _ Zp Counury 5. Centiicate of Staws Desied 2:';5 Ai"r:;'_i“'“ )
6. Name and Address of Current Ragl ed Agomt 7. Name and Address of New Ragisisred Agent _

P —— e — Ypr -
RUTHERFORD, MARJCRIE
9335 55TH WAY N Stroat Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
- . y City FL I Zip Code

8. The abave named enity submits this statement for the purpose of changing s registered oftice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agant. .

SIGNATURE __-
Signawre, lvoed O Drreed nane of regislansd 206N e i34 I sOplicaD: . MNOTE- Pragestay st AQnt GO S S0RM & wharn | grdlishg) DATE
* FILE NOWN! FEE IS $450.00 9. Eléction Campaign Financing $5.00 mayee . | . e L ' .
Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Addad 1o Foes
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} [ Delers TIE [ Charge (7 Addition
NAME RUTHERFORD, MARJCRIE NAME
STREET ADORESS 1 GB3S S5TH WAY N SIREES ADCRESS
Ciry-ST-71P PINELLAS PARK, FL 33782 ony-5T-29
ME i 3 Oelete nne [ Change 1] Addiion
HAME NAME
STREET ADORESS ‘ STREET ADDRESS
QFY-ST-2P ' CIFY-ST.70P
e - 1 Deter K 15717 S <o w.io[3crange. [ Addiion,
HAME HAME
STREET ADERESS STREET ADDRESS
cv-sh-ap | onv-st-zp o e | —e
e ’ O Deete mie [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CATY-ST-4P cirY-5t-2p ]
TmLE O vetet e O Charge £ Actition
SIREET ADDRESS . ] ] STREET A0CRESS
orv-stae, | g . ] ory-51-2°
TME O beets TIRLE S ' . D change [ Addition
NAME ST ’ T - ’ NAME - . S .
STREET ADORESS : . STREET ADDRESS : R
CiTY-ST- e oIy -$T-1p

12. | hereby certif _Iﬁai the mtormation supplled with this liling coes nol quality lor Lhe exemption statad in Section 1 19.07(3)i). Florida Statutes, | turther certity that the infermation
indicated on this report or supplemental repon is trua accurate and that my signaturg shall have the same legal affect a5 it made under calh; thal | am an officer of director
ot the corporation of the receiver of trustee empowered 10 executa this rapori a5 requin Chapter 507, Florida Statuies: and that my nama appears in Biock 10 or Block 11 i

changed, or on an atlachment with an a;idtess.. with all other lke empowered,

SIGNATURE:




