2004 FOR PROFIT. CORPORATION

ANNUAL REPORT -~

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

DOCUMENT # F’00000087363 D

1. Entity Name . oL,

EMAZE AUCTION SOFTWARE INC. °

05-03-2004 90718 012 ***150.00

Principal Plage of Business Mailing Address

6103 JOHNS'RGAD, SUITE #1 PO BOX 260502
TAMPA, FL LRI S LA TAMPA,*FL 33685 12
i W s e L

-"1,‘ vty

94080239

2. Principal Place of Business 3. Mailing Addrass

D028 ). WATeds AVE

" O W

Suite, Apt. #, etc. Suite, Apt. #, etc.

% HO 04262004 Chg-P CR2EC34 (10/03) !
City & State City & State 4. FEl Number Applied For
THMPA L 59-3671076 Not Applicable
Zip_ " Country Zip Country - Lo $8.75 agditional
2 H3 ‘f Us ’4 5. Certificale of Status Desired 1 Pee Raguired
— === 2=n 6 -Name and Address of Current Registered Agent- -— —— - | ——- — - *-7_-Name and Address of New Registered Agent-——: —== = -
- - — - . e Name - — :
[ e PR N P vt
TCRTORELLO, JOHN V
4822 BONITA VISTA DR . .. -, Slreet Address (PO Box Number is Not Acceptable) ; N
TAMPA, Fl. 33634 s -
5 Y . - [ sk - -~
City . S . . FL l Zip Coda
8. The above named entity submits this statement for the pufpose of changing its registered office or reglstered agem or bolh, in the State of Flonda ‘I am famifiar with, nd accept
the, obllganons of registered agent. B RS (s . - s M
SIGNATURE' - . : - i . N S R S L
v ) Signature, lyped or printed name of ragistered agent and tive if 2pplicable. {MOTE: Registered Agent signature requirad when rainstating) s @~ P L v . Y T DATE L
ot ’ . e ow | ’ - " " " - ! o o
FILE NOWII -FEE IS $150.00 - * |9 Flection Campaign F“B“C‘“Q i, $5.00MayBe oo ooie HER
A't“ May 1, 2004 Feo wm bO 3550.00 Trust Fund Contribution. Added to Fees ,
e, R SRR e B L v - - L L
10. g OFFICEHS AND D!RECTOFIS ’ 't .- i ADDITIONS!CHANGES TO. OFFICEHS AND DIRECTORS IN 11
i D O Deiete WILE - [ B Change ] Addition
wye - | PLAVNICK, BRIAN O e puvmu: B4 D o
STEET ADORESS | 6103 JOHNS ROAD, SUITE #1- | smempiss |70 2% 0. (i 4TOLS pVe (]
orv-st-z¢ | TAMPA, FL 33634 avstr  [TANPA PL 3343 F _
TMLE e Roeee . TMLE . e ., - [ Change [ Audition
NAME PLAVNICK, KIMBERLY NAME
STREET AODRESS | 6103 JOHNS ROAD, SUITE #1 STREET ADDRESS ' _ oy - s
CITY-ST-2IP TAMPA,FL 33634 2+ ° 7 ' oo | ovestiae R ‘ ;
me LA L S [ pelete TE: - LI o a ct\ange 7 acdition
NAME A TORTORELLOJOHN V-« wrr — oo vrmme = daE - cree = DR e . o
STREET ADDRESS | 4822 BONITA VISTA DR STREET ADDRESS ) L
CITY-ST-2IP TAMPA, FL 33634 R CITY-87-2P . .
p— ” - O Deiete TMLE - 7 - [ change - ] Addition
NAME NAME
STREET AORESS o v smeersooRess | o
CITY-5T-2IP CITY-ST-2IP
TINE L N TME RO n O Change L] Addition
NAME . NAME -
STREET ADDRESS L STREET ADDRESS U A o
CITY-ST-ZIP CITY-S7-2IP . e
TMmE . R : s Tine [3 Change [ Addition
NAME . RS - ar  NMELS .. o
o e : .
STREET ADDRESS STREET ADBRESS _ _
Cmy-ST-ZP° : , T R enyesrze i
12. 1 hereby certily that the information supplied with thls fﬂm doss not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify Ihal the information
indicated on this report or supplemerial report is true an accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607 F!orlda Staiutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address with afl other nke empowere FEE
y . Cre . . . I T i
SIGNATURE: /ﬁ/ : ‘ o - ‘//H/o‘f _ Fra-s¥ <Pz
m‘rurfe AND TYPED OF PRINTED muz OF SIGNING om&n OR IRECTOR Date Deytme Phane #




