2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # H8g457 Secretary of State
;EX’; ’:szDo SALON, ING 05-04-2005 90140 029 ***1 50,00
. A , .
Principal Place of Business Mailing Address
1517 W SWANN AVENUE 1517 W SWANN AVENUE
TAMPA FL 33606 TAMPA FL 33606 st e
us us
T s o AR RGN
47 Souda Mittaoe Cietie | M%) Soukn uma%& ficoie
Suite, Apt. #, etc. \3 Suite, Apt. #, etc, 15t MOORE CR2?E034 (10!04)
City & State City & State 4. FEI Number Applied For
Tompa _Flocido Tompo Fioeido 39-2733233 Not Appicabie
Zip Country Zip Country . . $8_75 Additional
5. Caertificate of Status Desired O v
Dl A WO\ 4 Foc Requicd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Mame .
%§1D7OWAI§¢VI\ASN AVENUE Straet Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33606
Clty FL ‘ Zip Code

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

SIGNATURE
Signalwe, lyped o prnted name of regrsiered sgent and litle it appkcable (NOTE Regisiared Agart signaturg regured when roinstatng) DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10,374 {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O Delete HITLE [ change [ Aadition
NAME LEDQ, ALAN G. NAME
STREET ADDRESS [ 1517 W SWANN AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST- 2P
e pP O Delete TILE {J changs [ Addition
NAME SHIOLENG, HOLLY NAME
STREET ADORESS [ 1517 W. SWANN AVE. STREET ADORESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE 3 Detete TINLE [ change [ Addition
NAME ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImnE O Delete TITEE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1.2iP CITY-5T-21P
TIME 0 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07({3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supgplemental report is tue 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 corporation or the receifier or trustge empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if

changed, or on an attachmgfswith ag affdress, with all other like empowered.
SIGNATURE: = Aaion
Cate DCaytme Phone &




