FILED

2005 FOR PROFIT CORPORATION S(S:p 06, 2005 8:00 am
€

ANNUAL REPORT cretary of State
DOCUMENT # P04000136631 09-06-2005 90135 030 ***350.00

1. Entity Name
SANDRA P. PALOMA P.A.

Principal Place of Business Mailing Address

PO BOX 272726 PO BOX 272726 - 50065021

TAMPA, FL 33688-2726 TAMPA, FL 33688-2726

Suite, Apl. #, elc, Suite, Apt. #, etc. 05012005 Chg-P CR2ED34 (10/03)
City & State City & State 4. CEI Number Appiled For
’&l 6 99 ” Not Applicable
Zj I Zi i
P Country P Cauntry 5. Certificate of Status Desired a %gm‘mw
5. Name and Address of Currant Reglatered Agent 7. Name and Address of New Reglstered Agent

Name

DALOMA, SANDRA

14145 FENNSBORY DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624 o :

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, In the State of Flozida. | amn familiar with, and accept
e obfigations of registered agent.

SIGNATURE.
¢ - Sgngiure, typad or prinded name of sagrstered ageni and Ltie d apolicable (NOTE: Regmsiered Aant signatira raguirad whn ranstaing} DATE
FILE NOWT!! FEE IS $550.00 9. Election Campaign Firancing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
10. _ OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN t1
HLE D Vi Y O Dete TILE Clchange [ Addition
NAME PALOMA, SANDRA NAME
STREETADDRESS | PO BOX 272726 . - STREET ADDRESS
CiTY-S1-2P TAMPA, FL 335882726 CITY-ST- 27
THLE ] Detete THLE Dicrange [ Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CHTY-57-2P CITY-ST-2P
THLE 3 Detatn TITLE [ Change [ Addition
NAME N
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-57-7P
TITLE [ Deleta TITLE [ ctange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
SITY-5T-27 CITY-ST-2P
TILE O pele TITLE O change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 7 Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. thereby certig that the information supplied with this filing does not adalify
Indicated on this report or suppleme al report is true ang accurale and tha
of the cotporation of the (@ =
changed, or on an atta

SIGNATURE:.

or the exemption stated in Section 119.07(3)(1), Floriga Statutes. | furthaer certily that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as regdired by Chapter 607, Florida Stajetes; and that my name appgfars in Bl 10or 1mif

/




