|
2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # 497759 Secretary of State
O RERE. INC. 05-03-2005 90147 009 **¥150.00
Principa! Place of Business Mailing Address
2930 GULF TO BAY BOULEVARD 2930 GULF TO BAY BOULEVARD
CLEARWATER, FL 33759-4222 CLEARWATER, FL 33759-4222
R s WA HETR IR IR LD IR AR AN
Suite. Apt. #, etc. Suite, Apt. # etc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1668388 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O gi.gig:j:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ Name

RODRIGUEZ, JOSEPH

2930 GULF TO BAY BOULEVARD& - Street Address (P.C. Box Number is Not Acceplable)

CLEARWATER, FL 337594222, . -

_ o " City FL l Zip Code

L
8. The above named entity submits this ¥Tatetment for the purpose of chenging its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent T o

.
P

SIGNATURE ——t : 2 H
Signature, typad or printad nama of rsgislargd agent and tille’ji applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

3 -

FILE NOWI! FiEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1. 2005 Fee will be $550.00 Trust Fund Gontribution. U Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE ) Jchange [ Addition
NAME RODRIGUEZ, JOSEPH NAME
STREEF ADDRESS | 1621 GULF BLVD #1507 STREET ADDRESS
on-si-ZP | CLEARWATER, FL CITY-ST-2IP e 6(1(W6l‘l’CV‘. FL. 23967
TiILE VD O Delete TLE -R’Change [T Addities
NAME EXPOSITOJESUS NAME
STREET ADDRESS | 2818 WEST LAKE AVENUE STREET ADDRESS
cy-sT-2P | TAMPA, FL Liry-ST-7 Tampa, FL. D 3bo7
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TmE [ betete TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P
TNLE [ Delete TIILE ) [J Change [} Addition
HAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-S1-2p CITY-ST-2IP

12, | hareby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.,

SIGNATU Ra( WEE-IRE X ’7/*’/? i/o 5 X /7 27 ) 726814

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phéne ¢




