2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P00000019789

1. Entity Name
SHELLY NORIEGA, INC.

Secretary of State

03-07-2005 90280 011 ***150.00

Principal Place of Business

107 E LAMBRIGHT ST
TAMPA, FL 33604

Mailing Address

107 E LAMBRIGHT ST
TAMPA, FL 33604

WUL3130

2. Principal Place of Business

5822 Browder Road

3. Mailing Address
5822 Browder Road

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Tampa, FL 33625 Tampa, FL 33625 59-3631911 Not Applicable
2‘% 3625 COU"»;EYU SA Zip 33625 ([qusng‘y 5. Certificate of Status Desired O gi'gilﬁ::ﬁ“a"al
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name .

NORIEGA, SHELLY

107 ETAMBRIGHT ST -
TAMPA, FL 33604

—Strest Agaress (PO Box Numbser is Not Acceptabie)
822 Browder ad

Roa

City

Tampa

Zip Coda
FL | 13625

8. The above named entity submits this statement for the purpose of changing its registered office or r'égistered agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of regisiared agent and title if applicabla

(NOTE: Registared Agent signature required when reinslating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P . [ pelete TITLE . G Change [ Agdition
NAME NORIGGA, SHELLY HAME Noriega, Shelly: c
STREET ADDRESS { 107 E LAMBRIGHT ST streeranoress [ 5822 Browder Road
CITY-ST-2IP TAMPA, FL 33604 CITY-5T-7P Tampa, FL 33625
TITLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TTLE [ Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS _— - STREET ADDRESS - -
CITy-ST-21P CITY-ST-2IP
TME O Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TMmE - I baete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-71P N .
TME -~ [ Detete TITLE [] Change [T Addition -
HAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P . CTy-sT-2 -

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al other like empowsred.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
i r accurata and thal my signalure shall have the sams legal eftect as if made under cath; that | am an officer ar director
ot the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

JdFFICER OR DIRECTOR

Y. 2bsE(spqs s

Daytima Phone ¥




