’ FILED
2004 ANNUAL REPORT (AR) | Aug 19, 2004 8:00 am

DOCUMENT # F01000006166 Secretary of State
1. Entity Name 08-19-2004 90051 028 ***150.00
NITRAM OWNERSHIP, INC.
Principal Place of Business Mailing Address ]
5321 HARTFORD STREET Ro-Boxp9ee- S 32/ HartPord StreeT 23068300
TAMPA FL 33619 TAMPA FL 33801 B3BE(G
s BT AR AN
532] T ford Street
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Staie | City &zl-:l‘epa' F_L ] 4. FEI Number 00-0006166 :EE)ZZL:)::;UQ
Zip Country . Zip Country . . $8.75 additional
| Béﬁ // 5 50 ; 5. Cenificate of Stalus Desired O Fes Moquired
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent
Name .
FOSTER, MATTHEW JESQ. *—- -~ - - .- — - 5@0‘\7\' S‘&“H‘-&'\‘QJ‘
%?J.-‘I_, SOU-{)H RO‘ME Streetgdress (P.0. Box Numberdg Not Agc tabl .-..) . PA
TE 10 <
TAMPA FL 33606 [0 Eapt tYadisod SFecet S+e 200 .
City 2l
T anpa FL | 43Z0 2

8. The above ngmed entity submits this statement for the purpose of changing its reg\stered office gistered agenl, or bath, in the State of Florida.  am familiar with, and accept
the obligatior of registered agent. G~ \I _ g QY

o

(NOTE: Registered Agenl signature required whan yainstating}

SIGNATURE

Signature. typed of printed of regrgtered agont and il appl

5.607.193(2)(b), F.S., allows tor the waiver ot the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {7  Added to Fees

10. OFFICERS AND DIVHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

LE D O peiet TILE [J change [ Addition
NAME DAVIS, EDGAR NAME

STREET ADDRESS | 5321 HARTFORD STREET STREET ADDRESS

CITY-$T-21P TAMPA FL.33619 GITY-ST-ZIP

TME D : [ Dejete TITLE ] Change  [[] Addition
NAME PLOTNICK, STEVEN E NAME

STREET ADDRESS {950 THIRD- AVE., 25TH FL STREET ADDRESS

CTY -ST1-ZIP NEW YORK NY 10022 CITY-ST-7P

ME - D ‘ O Delete TILE [ Change [ Addition
HAME REYTER, EDGAR NAME

STREET ADDRESS {950 THIRD AVE., 25TH FL STREET ADBRESS

oiry-ST-2F” 7| NEW YORK NY 10022 T T omv-sT-zp ~ = -

TITLE D ‘ O Delete TITLE [ Change [ Addition
NAME NESTER, ALEX . NAME

STREET ADDRESS | 950 THIRD AVE., 26TH FL STREET AGDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P

E D O Delete TILE [ Change [ Acdition
NAME OLSHANSKLY, IGOR HAME

STREET ADDRESs | 950 THIRD AVE,, 26TH FL STREET ADCRESS

ory-st-2p - |NEW YORK NY 10022 CITY-ST-2IP

1ILE D ‘ [ Delgie TLE O Change  [] Addition
NAME ROVT, ALEX NAME

STREET ADDRESS | 990 THIRD AVE,, 25TH FL STREET ADDRESS

iy -$1-2IP NEW YORK NY 10022 CITY-ST-ZIP

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | funher 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 corporaiton or the receivier or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Blogk 11 f
changed, or on an attachment With an address, with all other like empowered.

SIGNATURE: ST - LO-N\LU 3 L\a\{ 9////0¢ 8138 -299

SIGNATURE AND TYPED OR pﬂ!q'ren NAME OF SIGNING OFFICER OR DIW‘;_ foae s === - —= =T "paytime Prona # o0 ‘ 0

-




