2004 FOR PROFIT CORPORATION

FILED
Apr 15,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # G82997 :

1. Entity Name

ecretary of State

04-15-2004 90026 032 ***150.00

AL IUPPA, INC.

Principal Place of Business

1239 S MISSOURI AVE

Mailing Address
1239 S MISSQURI AVE

J4UI4&90Y

CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & Siate 4. FE! Number , Applied For
59-2369439 Not Applicable
Zie Country 4ip Country 5. Cerlificate of Status Desired O $8'75 A‘dditional
Fee Required
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. _MName T L . [
gZ%ZSET:,RSATE%ﬁﬁ ETIEEET Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33802
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. typed of ponted name of regnstered agent and fitle Wl applicabte.

(NOTE: Registered Agenl sigralure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O palete TALE CJChange  [J Addition
NAME IUPPA, ANTONIO NAME
STREET ADDRESS | 1355 INDIAN ROCKS ROAD STREFT ADDRESS
ory-s1-20 . |CLEARWATER FL 33756 CITY-S1-2IP
e ™ [ Delete e [ Change ] Addition
NAME IUPPA, MARY C. NAME
STREET ADDRESS | 1355 INDIAN ROCKS ROAD STREET ADDRESS
CITY-5T-ZP CLEARWATER FL 33756 CITY-ST-ZP
TITLE vD o 7 Delete me . ' T T ") Change [ Addition
NAME IUPPA, JAMES NAME
“STREETADDRESS'| 1662 BELLROSE DRN ~ — ™ - - " STHEET ADDRESS [ R I
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
THLE 3 Delete TIMLE 7] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2F
THLE {1 Detete TITLE [] Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-28
TLE [ Detete TMLE [ Ghange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certity 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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

changed, or on an attaghment with an address, with ali other like empowered.
SIGNATURE:@J’A—"’ \l,m_, Aa) TV OIUFPA- Lty ~of

7>7) |
Lys- gy S

SIGNATURE AND TYPED OWERINTE]| RAME OF SIGNING OFFICER GR DIRECTOR Y

Date

Daytime Phane 4




