2004 FOR PROFIT CORPORATION
™™ ANNUAL REPORT (AR} N FILED

DOCUMENT # F01000004096 Mar 02, 2004 08:00 AM

1. Bty Name Secretary of State

KAHUNAVILLE OF TAMPA, INC,

Principal Piace of Business . Maifing Address

INTERNATIONAL PLAZA 500 SOUTH MADISON STREET, #200

2223 NORTH WESTSHORE BLYD. WILMINGTON DE 18081

TAMPA FL 33602

T T e M ERHRW R
Surte, Apt. #, elc Suite, Apt. #, elc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Agpplied Far

52-21 05307 Mot Applicable

20 Couniry Zp Country 5. Certficate of Status Desred [ ?i-gesq Additionz)

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

%g\lﬁ? ’HJgEmtg IE:I PA Street Address (P,0. Box Number is Not Acceptable)

501 E KENNEDY BLVD, SUITE 750
TAMPA FL 33602-5237

City FL Zip Coda

8. The above named entity submits this statement for dwe purposs of changmg its. regsstered cffice or registered agent, or buth, in the Siate of Florida. | am familiar with, and accegt
the oldigations of registered agent.

sionarure __Sonn i Raing T ©.8, - o 02/ 26 /oy
Sighature typed of printea name of regrstered agort and tite if apphoable (NOTE Rogistarea Agent signatud raguirad when ramtstating) DATE
m
FILE NOW " FEE IS $150.00 8. Election Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
g P O oglete e [ Change ] Addition
RAME TUTTLEMAN, DAVID Z NAME
STAEEY ADORESS |8 RED QAK ROAD STREET ADDRESS
oY -51-21 WILMINGTON DE 19801 ‘ § omeseoes _ _ ) )
HILE 7 pelste TILE [Jchange [ Additiom
N HAME UNOOOo073211
STREET ADDRESS STREET ADDRESS 13/02404- 2002 7~010 150,00
CITY-ST-2iP LTy -ST-2P o
TITLE T Delete TME [Jcrange [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P LY. ST-2P
HIE T3 Delete TIE [ chenge 1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T- 2/
TE [ Delsie Tk Eichange [ addilion
NAME HANE
STREET ADDRESS STREET ABDRESS
CiFy-ST-2IP o . CITY-$7-2iF ] o
THE [ etere e Johange 7 Addibon
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTr-51-22 § onvst-ap

is filing does not o
true and accurate &

iify for the exemption stated in Section 118.07(3){i). Plorida Statutes. | further certify that the information
that my signature shall have the same legal effect as f made under oath; that | am an officer or director
& report as required iy Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 i

12. | hereby cer:iig that the information supplied wit
indicated an this report or supplemental repo
of the cerporation or the reset
changed, or on an attag

SIGNATURE: Hleoon, o /a4foy (3:»2}5-;1 LSS
&sn‘mfune .?,5 TYPED OA FHINYED ulme GF sﬂ;mm CFFICER OR DIRECTOR Date Daytma Frone #




