2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # M97000

1. Entity Natne
JUNGLELAND, INC.

04-18-2005 90342 042 ***150.00

Principal Place of Business

1802 -7TH AVE

Mailing Address
1802 -7TH AVE

50038509

TAMPA, FL 33605 TAMPA, FL 33605 US
r T s R N

Suite, Apt. #, etc, Suita, Aptl. # otc. 02282005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Numbar Applied For

59-2916771 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired (| ?:?e-ggq lm!:{l’tlnnal
6. Name and Addrass of Curront Reg d Agent= _ 7. Nameé and Address of New Registared Agent .
Name ~ T T T TR e s 2w
IAVARONE, CARMINE J. -
1802 7TH AVE Street Addrass (P.G. Box Number is Not Acceptable)
TAMPA, FLL 33605
f . _ ' City FL | Zip Code

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

SIGNATURE
Signature, hypad or printed nama of regritered agent and fite f applicable. (NOTE: Rogistered Agent signalsra raguired when rainsiating) DATE
FILE NdWlll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution.

After May 1, 2005 Feo will bo $550.00 Added to Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D Y O Deiete me [JChange [ Addition
NAME IAVARONE, CARMINE:, NAME

STREET ADORESS | 1802 -7TH AVE STREET ADCRESS

¢Y-gi-2p TAMPA, FL 33605 cy-st-2p

11113 [ Delata TINE [JChange [ Addition
NAME NAME .

STREET AODRESS STREET ADDRESS

CITY-ST-2P Y-ST-2P

TMLE } O Delste T [ Change [ Additien
MAME — = wibrcem = L L o L NAME

STREET ADDRESS T T e R T e e ——
CITY-ST-2 CITY-ST- 2P

TIE . O Detets TME [ Chenge [ Aadilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7P CITY-ST-ZIP

TE O Detete TITLE Clichange [ Andition
HAME KAME

STREET ADORESS SIREET ADDRESS

cITy-st-2p CITY-5T-2P

TME £ Delete TmE O thange [ Agdition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-S1-2P CIFY-5T-2P

12. | hereby centify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 115.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 rgfplver or Justee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attac i address, with all other like empowersd.

SIGNATURE:




