2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~

FILED
Apr 04, 2005 8:00 am

DOCUMENT. # 600670

1. Entity Name

TINA MARIE CORPORATION

ecretary of State

04-04-2005 90070 039 ***150.00

Principal Place of Business

7211 N. DALE MABRY, STE 206
TAMPA FL 33614

Mailing Address

7211 N. DALE MABRY, STE 206
TAMPA FL 33614

Suite. Apt #, efc. SU“E. A{)t. #, elc. 1st MOORE CRZE034 (10/04)

City & State City & State 4. FEl Number Applied For
59-1226589 Not Applicable

Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

a — . Nama. .. __ — — U
Tina Marie Mesropian
: E;?;Agbﬁ?.é MABRY Street Address (P.O. Box Number is Not Acceptable)
SUITE 206 211 N. Dale Mabry
TAMPA FL 33614 Suite 206
Ci Zip Cod
'liyampa FL _'If36°12

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 obligations of registered agent, ™
~ Y
L

SIGNATURE

Tina Marie Mesropian 3-29-05
Agent signatute required when reinstaung) DATE

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TilLE PDST = Delete TITLE PDST Change [ Aadition
NAME ELCIAN, ARA NAME Mesropian, Tina Marie
SIREET ADDRESS [7211 N DALE MABRY, STE 206 stectappress | 7211 N. Dale Mabry, STE 206
orv-s1-2p | TAMPA, FL 00000 cITy-§1-2p Tampa, Florida 33614
TILE O oelete niLE T change  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
THLE L] Delete L [ change [ Adaltion
NAME - TTTTT O OEeames | T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-2P CITY-57-21p
LE (] Detete TLE [T change [~} Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 corperation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florica Statutes; and that my name anpears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

- . ' » C
SIGNATURE: QAG M,Buuw Moo s 3-29-05

UR| D TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTO) Ry Da
PO TS PR D A F °

(813) 932-9188

Daytrne Phaona #




