2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMESNT # 600458 Jan 28, 2004 08:00 AM
1. Eatey harme Secretary of State
LOUIS MONTELEONE P A
Ponogaal Place of Busimess hailing Addrass
4014 W ESTRELLA A014 W ESTRELL A
SUITEB SUTE B
TAMPA FL 33829 TAMPA FL 33829
T IR EE NI AE
Suite, Apt. #. etc _ Suite, Apt. #, etc, MOORE CR2EQ34 {1 \”03}
Chy & State Ciy & State a. FEi number ! TAppied For
58-1226315 {Not Applicatie
ap Courary Ze Courtsy 5. Certificate of Status Desired 3 Ei‘gfq ‘ﬁfgi"”a’
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
ﬁ’g?; ZIT\:ELéE‘SQ}‘r;%J__& |SST Streer Address (P.O. Box Number is Not Acceptable)
SUITEB
TAMPA FL 33629
City FL l Zip Code

8. The abave named antity submuts this statement for the purpose of changing its registered office or regpstered agent, or bath, in the State of Flonda. | ara familiar with. and accept
the obhgatons of registered agent.

SIGNATURE _ ,,
Signaiure typed ar prrked name of regstered agont and e ¢ applicable {NCTE. Registeredt Agenit sigraturs required when rensiaing) DATE
FIiLE NOW!H! FEE IS $150.00 . N
9. Etect Fi H
s ay 5, 2008 Foo wil b $55000 e ST o $500 Mo
Make Check Payable to Fiorida Department of State ’
18, QFFICERS AND BDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Detere HILE T Change 11 Addition
NAME MONTELEQNE, LOUIS HASAE J—
SIREEY ADDRESS | 4014 W ESTERELLA ST, STE. B STREEY ADDAESS a1 Efg?gg?gégég i 009 150, 60
orv-szp | TAMPA FL 33629 oty -51- 2P ==t i Zaid. U
THLE 1 petgte ik ] Charge 3 Addiion
NAME HAME
STREET ADORESS STREET ADDAESS
CiTY-5T-P £t -51-2F
TTLE [ oetete UE 1 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
SHY-ST-2 ITY- §T- 1P
YIStE [ Satete T [l Change [ Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CiTY-57-29 Y -51-2P
THLE [ seize BTiE CI¢hange ] Additien
MAME RAME
STREZT ADDFESS SIREET ASDAESS
iy §T-29 7Y - ST- 2P
THIE O oetete e Cichange T Addifion
NAME BAME
STREET ADDRESS SIREFT ADDRESS
CHY-ST-2F CITY - ST- 2P

12, | hareby cartity that the information supplied with ths liling does not qualify for the exemption stated in Saction 1 ;'9.07§3}(E). Florida Statutes. | further certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recever or frusiegempowsrad 1o exgcute this report as required by Ghapter 07, Florida Statutes; and that my name appears in Biack 10 ¢r Block 11 if
changed, or on an aftachment with an addkgss, withaid othe fkee axl oy

SIGNATURE:

[az]od 53 -250-Fyv0

Diayima Phone ¥




