2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 600670

1. Entity Name

TINA MARIE CORPORATION

Principal Place of Business

Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90006 030 ***150.00

7211 N, DALE MABRY, STE 206 7211 N. DALE MABRY, STE 208 JaUiJii i
TAMPA FL 33614 TAMPA FL 33614 o ’
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number ) Applied For
59-1226589 Not Applicable
Zip Cauntry zip Country 5. Certificate of Status Desired 3 ?ese';g‘ﬁ?e‘gm"al
- . .. B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i ’ B B
ELOIAN, ARA - -~ - - . —_—————
721 1 N DALE MABRY Strest Address (P.O. Box Number is Not Acceptable) *
SUITE 206
TAMPA FL 33614
City FL i Zip Code

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

the abiligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and titte il applicable

{NOTE: Remstered Agenl signatute requirad when reinstating}

DATE

8. Election Campaign Financing $5.00 MmayBe
. - : " Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST 7 pelete TimE [ change {7 Addition
NAME ELOIAN, ARA NAME
STREET ADDRESS | 7211 N DALE MABRY, STE 206 STREET ADDRESS
ciry-st-20 - | TAMPA, FL 00000 CITY-8T- 2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
) (1S I 3 Delete . ME o [ Crange [ Addition
NAME ﬁ NAME T
~ STREET-ADDRESS e mem e e — — = o — e B STRECTADDRESS | -»  — — . — -
CITY-ST-21P CITY-ST-7IP
TLE O cerete TITLE T Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-ZIP
TLE 1 Delete TTLE [ Change [ Addition
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-SI-21P § ovesr-ze
TITLE [ petete e {]change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S7- 2P :

12. | hereby certify that the informalig
indicated on this report or supplerg
of the corporation or the receév
changed, or on an attachme

' SIGNATURE:

bred to execute this report as required by Chapter 807, Florida Stat
all otfer like empowered.

AXL 529%@:7\/

vk, 1his filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes: and that my name appears in Block 10 or Block 11 if

21504 (B13)93 2-4185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayiime Phane #




