2005 FOR PROFIT CORPORATION
FILED

_ANNUAL REPORT (AR)
DOCUMENT # 817197

1. Entity Name

ONE MANE PLACE OF ST. PETERSBURG, INC,

Feb 25, 2005 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address

6788 CROSSWINDS DR, ‘6798 CROSSWINDS DR,
SUITE B-101 SUITE B-101
gg PETERSBURG FL 33710 ﬁ'ls’ PETERSBURG FL 33710

- -

I

| i

I

Il

I

2. Principal Place of Business 3. Mailing Addiress
SUHQ, Apt. #, elc, — Suite, Ap[. #, elc. 1st MOORE CR2E034 (10104]
City & Stats . City & State 4. FE! Number Aopled For
—_— o _ 58-16944356 Not Applicable
- - c —
Zie Country ap ountry 5. Certificats of Status Desired { $8.75 Additional
) N . Fee Required
6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName

MOSCOQO, ELSA

6798 CROSSWINDS DR.
SUITE B-101

ST. PETERSBURG FL 33710

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL j Zip Code

8. The ahave named entity submits this statament for the purpose of changing s iiegisiefed office o registered agent, or both, in the State of Florida.

the chligations of registered agent.

SIGNATURE =

I am fammiliar with, and accept

Sigrature, lyped o privfed name of raqisterad agent snd tit's if appficable

o

NOTE Regmterad Agent signatue requied whea foisiating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopariment of State

9. Election Campaign Financlng
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. . . _.=_OFFICERS AND DIRECTORS ... | 11. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTDRS IN 11

HiLg P (7 peleta ikt [(change ] Addition
NAME MOSCO, ELSA NAML HEOND243101

SYREEY ADDRESS | 6798 CROSSWINDS DR., STE. B-10 STRELT ADDRESS 2/ 25/05-80022-010 150,00

oy si-fP |ST. PETERSBURG FL ] CIlY-§1- 2P

11 Vs _ [ Delete g (I change [T Axdition
HAME MOSCO, JONATHAN NAME

SIREET ADDRESS | 366 S TESSIER DR. STREET ADDRESS

Y- ST. 7P ST. PETE BCH. Fi. ] Ciy-si-Zp

T T O oelete e [0 Change ) Addition
NAML MOSCO, ELSA MAME

SIRCETADDRESS | 6798 CROSSWINDS DRIVE  SUITE #B-101 SHAELT ADDPESS

civ.§T-2P | ST PETERSBURG FL 33710 e . Qewsiw -

i O Delete et [Jchange [ Addition
NAME NAME

STRFFT ADDRESS STRELT ADDAESS

CITY-5T-87 o N ChAss

i O pelete e [ change ] Additicn
NAME NARME

SIREET ADDRESS SIREET ADDRISS

Cily . §1-2P ) L forseae .
g O peite WiLE [ change [ Addition
HAME NAME

STRELT ADDRCSS SIREET ADDRESS

Cliy. S[-ZiP U CiTY-ST- 20

12. | hereby cerh[[?; that the information supplied with this filing does not quajity for the sxemption 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 sigrature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivér ar rustes ampowered to exacute this report as required by Chapter 607, Florida Statutes, and that my nhame appears in Block 10 or Block 11 if

chahged, or on an aitachment with an address, yith all other like empowered.
SIGNATURE: o Moteh ELSH MOSEO p /U?; 5/05 79%/175{5‘40663

SIGNATDRE AND TYPED OR F?INTED NAME OF SIGNING OFFICER OR DIRECTOR




