2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000044107

1, Entity Name

FANKA, INC,

Principal Plgce of Business
TAMPA FL 33605 TAMPA F

N LIS I T T

Mailing Address
P018E. TTHAVE [ . 1 0H-2L7 . 2. 2018 E. 7TH AVE

L 33605

2. Principai Place of Business- 5

'

3. Mailing Address

'Suite, Apt. #, etc.

'Suite, Apl. #, etC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91222 0350 ***150.00

TV A o - - —
+

IR

lll

|

[N

FERNANDEZ, BRENDA'L
2018 E. 7TH AVE
TAMPA FL 33605

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3644463 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Cede

FL

the obligations of registered agent.
.

SIGNATURE

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

) Sgnature, typed or prinied name af registered agenl and litle i applicable.

{NOTE: Regisiered Agenl signature required when rainsiating} DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |PSTD [ Delete TITLE [[1Change [} Addilion
NAME FERNANDEZ, BRENDA L NAME
STREET ADBRESS | 2018 E. 7TH AVE STREET AGDRESS
CiTY-ST-ZiP TAMPA FL 33605 CITY-ST-ZiP
TITLE 3 petete TITLE [ Change  [] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 7P CITY-ST- 2P
THALE O peiete TLE Ol Change [ Adgition
NAME HAME
"STREE? ADDRESS |~~~ ° R e = o= s ol IEEET ADDHESS ™ e e Sty
CTY-ST- 2P CITY-ST-21P
TILE [ pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-21P
e 1 Delete TILE [ change (3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIE [ Delete - TILE [JCrange [ Addition-
NAME . . NAME
STREEY ADDRESS STREET ADDRESS B
eTY- 572 CIY-5T-Z1P o

indicated on this report or supples
of the corporation or the receiv
changed, or on an aftachme

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is trde and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

lorida Statutes; and that my name appears in Block 10 or Biock 11 i

s 27-0 2454t/

/ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Date Daylime Phone #




