FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P00000073817 Ay 04-18-2005 90344 010 ***158.75

1. Entity Name
CU PRODUCTS, INC.

Principal Place of Business Mailing Address AIVI8bG l
8601 4 TH STREET NORTH 8601 4 TH STREET NORTH .
SUITE 304A SUITE 304A
SAINT PETERSBURG, FL 33702 SAINF PETERSBURG, FL 33702
2. Principal Place of Business 3. Mailing Addfg / “||||I|1 m ||“I||"| Ilm Ilm Ilm |I||‘ |I||| ‘"l”l'l”ll“ llllll‘ ” ’|l|
¥ “
02 S. At ryréasin 4/( Yy C A eain r=
uite JApt. #, etc. @1_129 Apt. ﬂ.egrc. 04132005 Chg-P CROEC34 (10/03)
/37 /12
City & State City & State F‘ é 4. FEI Number Applied For
Ain L AR 59-3663332 Not Applcable
" L4 " 7 4 .
_-;;Zl‘% Lo 7 3‘}‘92 (fﬁ iz %‘}3’4 5. Cortificate of Status Desired [ ?g;?q Addtional
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TUCCIARONE, CHRISTOPHER M -
4515 WEST LEONA ST Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629 s
City FL | Zip Code
8. The above named entity submits this statemer ose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registfed gent. .
. V2 S e el
SIGNATURE - -
inted name ot régisiered agent and tke d applicable. (NOTE: Regiaiared Agent sipnature requined when reinstating) DATE
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delece TILE Ores che »t+ /h -_}j Cerarmnt Efrange ] Addiion
NAME TUGCIARONE, CHRISTOPHER M NAE Chashple- Tt 177
STREET ADDRESS | 4515 WEST LEONA ST STREETADORESS |Lp02 S+ Arm &asio ﬂ;‘ sV
fokn)
omy-sT-2P | TAMPA, FL 33629 omv-s1-2p | Tamoq ) FL PP Log
TULE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-37-21P CITy-8T-21P
TILE b [ petgte= - - " ©e - _— - - [T} Change - -f] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ap CRY-ST-21P
TITLE O oelete e {JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CyY-sT-2P
TILE O pelote TILE 7 [ change [ Addition
NAME R ) NAME .-
STREET ADDRESS STREET ADDRESS
crny-s1-7p R CiTy-5T-2IP
wme | 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS h ) STREET ADDRESS
CIry-ST1-2IP Cry-ST-2IP
12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or the receiver ghtrusiee empowered 10 exegie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an agldress, with all oth ' empowared.
- o 7 .
SIGNATURE: G108 2977 20p
BIGNATUR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone &




