FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

““ ANNUAL REPORT

DOCUMENT # P00800073795 ~ Secretary of State
%nglﬂ;rgKERS, INC.

o PR 2 — E

Principal Place of Businass Mailing Address
4315 N. COOLIDGE AVE. P 0 BOX 47625
SUITE B-2 TAMPA, FL 33647

TAMPA, FL 33614

A e

02012005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par== g Ropiod Fo

58-38665605 ) Not Applicable

1 $8.75 Addiional

Fes Required

5. Cartificate of Status Desired
Pl STV R AL M hnjuid

6. Name and Address o?gmmnt Régiiléred Agent

IRIMESCU, BENJAMIN P DO NOT WRITE

9340 WELLINGTON PARK CIRCLE

TAMPA, FLL 33647 IN THIS SPACE

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

SIGNATURE - - = s .
Bigranse, ped of prited neme of iegistared agint #nd Wile ¥ applicatie. NOTE Registered Agent signalurs raqured when rainstating) DATE

FIL Wil FEE 1S $150.00 9. Elsctior Campalgn Financing $5.00 May Be
After MlEyNI?ZDDS Fee gﬁfl be $550.00 Trust Fund Contribution. O Added to Fees

. _ OFFICERS AND DIRECTORS R

TILE DPST

NAME IRIMESCU, BENJAMIN

SYREET AGDRESS | 9340 WELLINGTON PARK CIRCLE
CiY-5T-21P TAMPA,FL 33647

00000251088

) — 03/04/05-80037-017 150.00

TOME

NAME

STREET ADDRESS
Ciy-57-21°

TIE
NAME

st DO NOT WRITE

CITy.sT-2IP

m: | " IN THIS SPACE

NAME
STREET ADDRESS
ChY-ST-2if

Tme
NAME
STREET ADDRESS
CiTy-§T- 21 ) o

T
NAME

STREET ADDRESS
CITY-5T-2P -

12. | hereby cartify that the informaticn supplied with this ﬁling doss not qualify for the exemption staled in Section 119.0753}(5). Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signalure shall have the sarmns legal atfect as if made under cath; that | am an officer of director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Bfor— . Bestame P._TeImzrua 2retes SS9t IS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytime Phone #




