2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # J86908 ~

1. Entity Name

THE CORNER OF TAMPA, INC.

Secretary of State

Mailing Addrass

4130 W. WATERS AVE,
TAMPA, FL 336714  US

Principal Place of Business

4130 W. WATERS AVE.
TAMPA, FL 33614 US -

DO NOT WRITE IN THIS SPACE

8. Nnm'- 'nnd Address of Current Registered Agant

OGO A G

01302005 No Chg-P CHR2E034 (10/03)
4. FEl Number ) ] Applied For
59-2859739 Not Applicable

O $8.75 Additional
Fae Required

5. Cerfificate of Status Desired

VALDES, DELIA

8003 N. ROME AVE. ; - =

TAMPA, FL 335614

DO _NOT WRITE

~IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered offics or reglstered agant, or both, in the State of Florida. | am familigr with, and accept

the obligations of reQistered agent.

SIGNATURE M e

Signalura, typed or printed nama of raglslerad agent and itle T applcable

{NOTE Ragislored Agent signaturé requinad when rafnstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

70, " OFFICERS AND DIRECTORS T

TLE DP

HAME VALDES, SANDRA
STREET ADDRESS | 8003 N, ROME AVE.
CITY-5T-ZP TAMPA, FL

0000215423
02/05/05-80043-006_ 150,00

THLE s . L
NAME VALDES, DELIA
STRELT ADDRESS | 8003 NORTH ROME AVENUE

CITY- §T-2IP TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CITY-8T-217

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciy-ST-ZP

"IN THIS SPACE

TME

RAME

STRELT ADDRESS
ClY-8T.2iP

TE

NAME

STREET ADDRESS
CiTY-ST.2IF

Ry R S

12. | hereby cerify that the information supplisd with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | furthar sertify that the information 1
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effeat as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as réquired by Chapler 607, Florida Statutes; and that ry name appears In Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other likg empowgred,

/-
SIGNATURE: ' 74 A7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

P = o

Cuybne Prono k

Z2-2:5 gz gP0955%




