2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o FILED

DOCUMENT # 479438 ‘Mar 03, 2005 08:00 AM

1. Eniity Name —— Secretary of State
STRAW MARKET, INC,

Principal Piace of Business - : Mailing Address
5638 W. WATERS AVENUE 5638 W. WATERS AVENUE
TAMPA FL 33634-1213 TAMPA FL 33634-1213
Suite, Apt #, atc. - Sulte, Apt #, sic. 15t MOORE CR2E034 (10f04)
City & Staie R Chy e , 4. FEI Number Aoplied For
_ _ B 59-1607833 Not Applicable
Zip Country Zp Country 5. Corfificate of Status Desired [ g’igesq Additional
6. Name an_d_A_dd_ress of Current Registered Agent _ 1. Name and Address of New Rogisterad Agent -
Narme
ggg' Fl;IEEFl%CRéCSHTARD Strest Address (P.O. Box Nurﬁbar Is Not-AccaptabIe) .
TAMPA FL - =
City FL Zip Code

8. The above named entity submits lﬁi; statemeinit' for th; purpose of changlﬁg 115 registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . . -
Signatwes, lypad of pnnted nama of tegistared agent and blls  applicebls INOTE Raquslarad Agent signalure tequuied whet (eunslatng DATE

FILE Now!!! FEE IS $156.00 ~
After May 1, 2005 Feo Will Be $550.00 "~
Make Check Payable to Florida Department of State .

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T Added to Fees

10, T OFFICENS AND DIRECTORS N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Hilt P 1 Detete TITLE [1 Change  [] Addition
N HU, FRANK AN A Uﬂﬂﬂé’"g g

STREFT ADDRLSS | 5638 W WATERS AVE STREE] ADDRESS (1304705~ a %@»—UDE_ 180,00

CHY-SI-2IP TAMPA FL 33634 ] o o iy Shoop )

i 1 selete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-7P CIY-51- 79

TRE 7 pelate T [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 211 CITY. ST 2P

TITLE T Delete RILE [1Change  [] Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-2IF o o CUY-5T-2P

TITLE 3 Delsts FiLE [Jchange  [] Addltion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-5t-2IP o CUY-ST- 2P

e 7 Delete TILE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CTY-§1-7IF B CIY-S g

12, | heraby certillK that the information supplird with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementaffeport is tryg and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation er the recelver of ruftee empagferkd to excelte this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or o an atfachment with anfaddress, gll other like empowered. {( ‘-C,L Pm

SIGNATURE: FRANK.  HY B .7/35%’5 I03-5¢ ~wi]

SIGNATURE AND TYPED ORt PHINI.ED NAME OF SIGNING OFFICEH-OR l‘il‘lécl’ﬂﬂ f Date Qaytme Phons ¥




