- \-.

2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Apr 06, 2005 08:00 AM

DOCUMENT # G84490 Secretary of State

1. Entity Name .
TAMPA TUBE CONTAINERS, INC.

Principal Placa of Business i i_}'ie;.iligg Address

% VICTOR i. BOLSA - % VICTOR J. BOLSA
6605 ANDERSON RD . B605 ANDERSON RD
TAMPA, FL 33634 US_ , TAMPA, FL 33634 LS

e AL

01642005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = A ——

59-2380822 Not Applicable

. : $8.75 additional
5. Certificate of Status Desired ] Fes Reqirired

6. Name lrt;ﬁqcfr\eﬂ:f Curfentﬂe_g_islered Agent ) ) - et e
QOLSA, VICTOR J. _. .
6505 ANDERSON RO . DO NOT WRITE
TAMPA, FL 33634 __ IN TH!S SPACE

8. The above named enlity submits this statément for Fid purpose of changing ils registered office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistergd agent. S b P "

SIGNATURE ——— —e - o —— - T
Sigrature, Wyped ¢r printed nama ol ragistered agent and IRle if applicable (NOTE: Registered Agent signature requirad when rainstating} e DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be _ HINOOEEDSes ,

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribusion. 0 Acdedio Fees il 411“1{:l"!35_$m}|§3_61 4 ISB o
10. _______ OFFICERS AND DIRECTORS o DA AR A
TITLE p - o : e
NAME BOLSA, VICTOR

STREET ADDRESS § 6605 ANDERSCN RD
CITY-$T-2IP TAMPA, FL-33634

it

MLE v

NAME BOLSA, MARIANO
STREET ADDRESS | 6605 ANDERSON RD
CITY-5T. 2P TAMPA, FL 33634

e ] .
HAME BOLSA, MARIAM

STREET ADDRESS | 6605 ANDERSON RD
CI‘I‘Y-S;DZIP TAMPA, FL 33634 - Do NOT WR‘TE

P | B IN THIS SPACE

STREET ADDRESS | 5805 ANDERSON RD
GITY-ST-2P TAMPA, FL 33634

TME ’ ' T T T T
NAME

STREET ADORESS
CATY-ST 2P

TiLE
NAME
STREET ADURESS
CITy-St. 2P - N S

12. | hereby certify that the quor?na?lon supplied with this 'ﬁ[ir‘\g does not qdalify for the éxemption stated in Section 1 19.07&3]0}', Florida Statutes, | further certify that the information
indlcated on this report of supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporalion or the rdceiver or trustas empowered to exeadte this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
‘thangad, or on an attachmiant with an address, with gllgther Ik empowered.

SIGNATURE: ‘% \. "\Aﬁ?

. .
SIGNATLIRE AND TYPED t{iﬁmnm NaMe OF 3IGNING OFFICER OR DIRECTOR Dale v Daylome Prene #




