] b ) k o
' 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT | FILED
DOCUMENT # 631762 iR Jan 12, 2005 08:00 AM
63RAE5 corroraTion Secretary of State

Principal Place of Business' o Mailing Aﬂdresé .
6006 NORTH 22ND STREET 6006 NORTH 22ND STREET

7

e T

Q1062005 No Chg-P CRRE034 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For

59-1962005 Not Applicable
5. Certificate of Status Desired [ fg—;fqgf:;ﬁ““”

6. Name and Address of Current Registersd Agent

CURMELAS vt DO NOT WRITE
TAMPA, FL. 33614 IN THIS SPACE

& The abova named entllty submits this statement for the purposs of changing its registered office or registered agent, or bath, in the Stete of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE — _ e =
Signanhue, typed o printed name of registered sgant and e If appiicakie, (NOTE: Ragistered Agent signaliine requiced whon raimsiating) DATE
ILE N [l .0 9. Election Gampaign Financing $5.00 may Be
Aﬁ.: May 1?%!55FFE.§. 3.,1?.1.;‘2 ;gso.uo Trust Fund Contribution. a Added to Fees
0. ~— OFFICERS ANDDIRECTORS ] -
TOLE vD - o ) i
HAME CURA, ELIAS
TS | o0 v 22ND ST ; MUY TEEET
—— —f Ui/ 1A e-B0034-003 150,100
TME PD
NAWE CURA, ELIAS

STREET ADDRESS | 6006 N. 22ND ST.
CITY-$T-2P TAMPA, FL

TILE TO
HAME CURA, MIRIAM

ez | T EL DO NOT WRITE

T 4} o I IN THIS SPACE

NAME CURA, MARCQOS
STREET ADDRESS | 5002 W. DICKENS AVE.
onY-§T-2P TAMPA, FL

TOLE sD

NAME CURA, DAVID

STREET ADDRESS | 5004 W, DICKENS AVE.
CITY-5T1-2IF TAMPA, FL

TMEe SvD

NAME LIVINGSTON, DANICET C
STREET ADORESS | 2836 S. DUNDEE ST.
CitY-SF-aP TAMPA, FL

12, | hareby certifg that the information supplied with this fiing dues not qualiy for the exemption stéted in Section 119.07{3){3), Florida Statutes, | further certify that the information
indicated on this report or supplementad report is trus and accurate end that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the recehver or frustee empowerad to exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an atachment withLanaddress, with all other like empowared.

o
SIGNATURE: e - /-—-ﬁvfmj" 8/3-232-/¥of

D NAME CF SIGRING OFFICER OR DIRECTOR Daytime Phone #




