2005 FOR PROFIT CORPORATION

f ANNUAL REPORT (AR) FILED

DOCUMENT # 651753 Feb 09, 2005 08:00 AM

1. Enht'.;l?dame
EMPIRE REALTY OF PINELLAS, INC. Secretary of State

Principal Place of Business T Mailing Address - : ' | ’ LA
1465 SAN JUAN COURT 1465 SAN JUAN COURT
CLEARWATER FL 233755 CLEARWATER FL 33765
us us
Suita, Apt. #, etc. Suite, Apt. # ete. B © 1stMOORE CR2E034 (10/04)
City & State - City & State ) 4, FE| Number Applisd For
Zip Country ap Country J 5. Certificate of Status Desired | gi‘gesqgfgiom'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent -
s L =i . NP e 2 ki . _
CANNIZZARO, JOSEPH _ __ ,
PROMENADE DRIVE Strest Address (P.C. Box Number is Not Acceptable)
# 202 T = - ER et
DUNEDIN FL 34698
City o FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registerad office cr registerad agent, or both, in the State of Florida. | am famillar with, and acce:,
the obligations of registered agent.

o tlos

Saratuwa. typod of printad neme of regislered agent and Yifle T applicabls  ° {NOTE. Ragistared Agon signarura required when tewstating)

. FILE NOWY! FEEIS $150.00
Adter May 1, 2005 Fee Will Be $550.00

Make Check Payable t Florida Department of State

9. Elsction Campaign Financing $5;00 May £
Trust Fund Contribution. ] Added to Fees

19, OEFICERS AND DIRECTORS . ~_ ABDITIONS/CHANGES TO OFFICERS AND DIFECTORS TN 11

THICE PVD ] Delete Tmr : © [dcChange []r

NAME CANNIZZARQ, JOSEPH NAME

STREFTADDRESS | 240 PROMENADE DRIVE #202 SIRLET ADDRESS

cory-si-zip DUNEDIN FL 34698 Caid-§T-7F

e o Ulooete e - . [ change LA

NAME H NAME - UB@“QGQ;EI?;E - - -

- i .

STREET ADDRESS SIREFT ADDRESS 82A058/05-80051-015 150,00

.Sz Y ST-2F

e T Tloeet: - K mic o o I © [Othmge s

HAME NAME

SIREET ADDRESS STREET ADDRESS

£ITy-ST-2IP CITY.51- 2P

o - ~ Ooaete [one ' - - (7 Change ~ [J*

NAME NAME

SVREFT ADDRESS STREET ADDRESS

CiIY-51-2P CHY-51-2p

nie . Ooelete e S - T Clchange LA+

NANE NAME

SIAEET ADDRESS STREET ADDAESS

iy ST. 2P Y. ST- 1P

g T T O Deiete wite ' O change A+

NaMF HAMF

STRELT ADDRESS STREET ADDRESS

QITy-SF-7IP Cily-ST- 29

12. I hereby certify that the informatian supplied with this filing does not qualify for the exemption statéd In Section 1#9.07!3}{9, Florida Statutes. ] further certity that the informas
indicated on this repart or supplemantal report is true and acgl myl that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

af the corporation of the receiver or trusk
changed, or on an attachment with

SIGNATURE:

owered |

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 1
powared, '

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Oaime Fhone 4

- 1)a3fos”  yz-qur-30%0

— - P



