~ 2005 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR) . FILED
DCCUMENT # J11037 i .
DOCUN Apr 28,2005 08:00 AM
MANDA. INC. Secretary of State
Principal Place of Business Mailing Address
606 E. MADISON 606 E. MADISON
P.Q. BOX 172009 P.O. BOX 172009
TAMPA FL 33502 - . .. _TAMPA FL 33602
T AU RATEARERAR IR
Suite, Apt. #, etc, Suite, Apt. #, efc, 1st MODHE CR2E034 (10’04)
City & State City & State 4, FEI Number ; o 27 20097 . 7}’ I.:zfizi F:):
Zip Country ap Country 5, Certificate of Status Desired O gi'gigfsgi““al
6. Name and Address of Currant Registered Agent fl"im@‘é .!_\ddIE of Naw Registered Agent
Name
gOAsS gﬁfb%‘gﬂsg-}NE N Street Addrass. {P.Q. Box Number is Not Acceptable) T
1ST FLOOR . .
TAMPA FL 33602 B .
City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéen‘r. or boTH. in the élate of Florida. | am familiar with, and f=ietet=l
the obligations of regisiered agent.

SIGNATURE . . ——

Signatura, lyped of printed name of registerad agenl and tlle [ applcable (NCTE Fogislerad Agant signature required whan ensiating) DATE

CFILE NOW!! FEE IS $150.00 = ©
After May 1, 2005 Fee Wilt Be §550.00 =
Make Check Payable to Florida Department of State i

9. Election Campaign Financing $5.00 May P
Trust Fund Contribution. [J  Added 1o Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tt PD 3 Delete ime [l Change [ Adiva
NAME VASQUEZ, CHRISTINE N NAME

SIREET ADDRESS | 606 E. MADISON ST. STREET ADDRESS

CITY-ST-21P TAMPA FL 33602 : CITY-ST-2IP

e D O Delete ITLE [ Change [ g2
HAME MCGEE, SUSAN NAME | JﬁBBSEBSBBE‘Z . S
STRECT ADDRESS | 606 E MADISON ST STREET ADDRESS 04728/ 05-30031-005 150,00
EIrY-Sl-2IP TAMPA FL. CITY-57.7IP

e [ pelete TME Clchange [ Adsis
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-Si-f19 CITY-5T-2P

s [ petete I THLE OJChange [ A
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-SF-21p oY S1-2P

THLE O pelete THLE 3 Change A,
NAME NAME

STRFET ADDRESS STREET ADDRESS

CiY Si-ap CITY-81- 2P

g 1 Delete i [ Change Pkt
NAME MAME

STREET ADDRESS STREET ADDRESS

Cliv-SI.2IP GIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath, that | am an officer or director
of the corporation or the raceiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 13
jt

changed, or on an attachment withan address, with ali other like empowered
SIGNATURE: [ VA oz, — UMHz|Z2005 BBARETHT,
AJURE A TYEED DR PRINYD NAIE SLSIEUNG OFFICE QRpIREgROR /'] Beta ¢ Cayi§ Phone v




