2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha3486 - - - Apr 22,2005 08:00 AM
1. Entty Name Secretary of State
URBANCORDER, INC.
Principal Place of Business '_: - ) Mafﬁg Address
5006 S ELBEDON ST — 1234 2ND ST
TAMPA FL 33611 SARASOTA FL 34238
us us
R AR AR
Suits, Apt, #, elc. = SU._itE‘, Apt #§, ete. - B - 1st MOORE CR2E034 (10'104)
City & State ‘ - - City & State ) 4. FEI Number i Applied For
] ’ 58-2605776 Net Applicable
Zip Country e Country l 5. Certificate of Status Desired X fi.ggﬁ?:éﬁona!'
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
= - ; - T | Name ; i
%@&LZ'SSES?'REE? Streat Address (P.C. Box Numbers Not Af::c‘eptahle) )
SARASOTA FL 34236 S - —
City : i FL I Zio Code

8. Tha above named enfity suBmits this statement for the gurpose of changing Ts fegistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept”
the obligations of registered agent.

SIGNATURE —_— S - — - —
Signaiuie, typed of prmed name of r?g‘s:erad agep and ttla T epplcaple (NUTE Ragistered Agent signature requined whan relfistaling] DATE ) =
R T N ] == I = :
n 150.0 N . "
FILE NOWIM FE" IS $150.00 o 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Féo Will Be $550.00

" Trust Fund Contributi dd
Make Check Payable to Florida Department of State iy rifipution. - L1 Addedtto Fees

10, ~ QFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP i " ) 3 Detate me ' [Jchenge [ Addition
NANE TOPH, JOSEPH M.L. WAME

STRET ADDRESS | 5006 S. ELBERON ST. STREET ADDRESS

CIvy- S7-2IP TAMPAFL B W IAE

TitiE DST — ) —- T3 Detete TImE [Jchange ] Addition
NAME WALL, GREG NAME

STRELT ADDRESS | 1234 2ND ST - STREFT ADDRESS

CITY-5T-2P SARASQTA FL 34238 ~ ) oY -51-7P

e ) = ’ ATLE Change fddition
- Cowe o upononazqess oo O
STREET ADDRESS SIRGET ADDRESS 04/22,05-80102-018 18,75
GiTY-S1-7P Ctr-ST-7P

TITLE B : ' ' O Delete TLE ' {7l Change ] Addition
MAME NAME

STREEY ADDRESS SiREET ADDRESS

Iy ST-2P Ci. ST 2P

i T B N © Opeete . [ e IcChange [ Addition
NAME NAME

STREET ADDRESS STRECTACDAESS

QITY-ST-2IP GHiY-S1-zip

LE - ' ) 77 Delete TILE K ’ I changs [ Addition
NAME NAM

STREET ADDRESS STREET ATDRESS

CIrY-ST-2ip ' Ciiv-5T.2P

12. L hareby certi[f‘,_r[ that thé Tnformatigst
indicated on this report or supplé
of the corpoeration or the feceire
changed, or on an attach

SIGNATURE:

prtied with this fiing does not qualify for the exemplion stated in Saction 1 ?9,0?&3)[1), Florida Statutes. ] further certify that the information
srjal 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 direcior
Lstee empowsred to execute this repart as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
An addrass, with all other like empowered,

e ﬁﬁ/f‘i/?s' Pl -G53 S#5H~

"NGNATURE AND TYPED OH PRINT ER NAME OF SIGNING OFFICER OR DIRECTOR : .- Date® Dayoena Pharte £




