2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 13,2005 08:00 A

DOCUMENT # 229492

1. Entity Narne
PYRAMID CRYPTS INC

A

Secretary of State |

Mailing Address

4655 E. LAKE AVE.
TAMPA, FL 33610

Principal Piace of Business

465%: . LAKE AVE.
TAMPA, FL 33610

DO NOT WRITE IN THIS SPACE

MIRAMAIIARm

01122005 No Chg-P CR2E034 (10/03) ‘

59-0913078 Not Applicabia:_

5. Certificate of Status Desred

4. FEI Number Applhed Far | 1

0 $8.75 adanionat

Fee Required

6. Nome and Address of Current Registered Agent

COSTANTINO, JOSEPH F.
2111 S FORE CIRCLE
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida | am famibar with. and accept

he obligations of registered agant.

SIGNATURE
Signature. lyped or prntied name of ragistared agent and bile 7 applicable

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centributon

9. Election Campaign Financig

(MOTF Regsteren Agent signature ‘equired whes reinstating ) DATE
$5.00 mayze | HOGAOIGZAIA
acdedtoFees | F14,/13/N5-8335-021 1501, 00

10. OFFICERS AND DIRECTCRS !

TITLE STD

NAME COSTANTINO, JOSEPHINE
STREET ADDRESS | 4655 EAST LAKE AVENUE
CITY-ST-2IP TAMPA, FL 33610

TINLE PD

NAME COSTANTINO, JOSEPH F
STREET ADDRESS | 4655 EAST LAKE AVENUE
CITY-$T-2IP TAMPA, FL 33610

TINLE

NAME

STREET ADDRESS
clry-gt1-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TIRE

NAME

STREET ADDRESS
Cmy-S1-2IF

TITLE

NAME

STREET AODRESS
CITY-S3- 2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempbon stated in Section 119 07(3)(1). Florida Statutes | urther certly that the «itormation
indicated an tius report or supplemental report 1s frue and accurate and that my signature shall have the same legal efect as if made under oath, that t am an olticer or direcior
of the corporaton or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears < Black 10 or Block 1714

changed, or an an attachment with an address. with ali other like empowered,

SIGNATURE: ())B—w(—\h-—‘—

JoSELU trir Cpgrdiyrs &0

L5 05

(/ SIGNATURE AND TYRED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

Dal Dagkine Plore #




