2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000000412

8123 NORTH NEBRASKA AVENLE, INC.

Principal Place of Business

B123 NORTH NEBRASKA AVENUE

TAMPA FL 33804

- " Mailing Address

5305 N. ARMENIA AVE
TAMPA FL 33603

] FILED
Feb 21, 2005 08:00 AM
Secretary of State

i

i

Il

b

2. Principal Place of Business - 3. Mailing Address
f ]
Suite, Apt. #, etc. T Suite, Apt #, ete. " 1st MOORE CRZE034 (10/04}
City & State o —City & State 4. FEI Number Applied For’
59-3694174 Not Applicable
i Country T y ) it
2 ountry P Cointry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Rogistered Agent B
T - T Name ) )

DIAZ, JOSEPH L

2522 WEST KENNEDY BLVD. Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33609

Zip Code

c FL

8. The abiwve named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or Bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of priled name of regriterad agenl and tite § apsloatie

" FILE NOW!H! 'FEE i§’§1’§6.66 T
After May 1, 2005 Fae Will Be $550.00

INCTE Rogistored Agent sighature raquired whef! reinstating) il DATE

9. Election Campaign Financing

$5.00 mayBe

Teust Fund Contribution,  [J  Added 1o Feas

Make Check Payable to Florida Department of State |

10. - OFFICERS AND DIRECTORS r‘l‘i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i o) O pelete TTLE ' o ClChange [T Addllisn
NAME PITISCY, OLGA ) NAML HOnOnNZatiTa .
SIREET ADDRESS | 8123 NORTH NEBRASKA AVENUE SEREFFADDRESE (721 /0520049005 15000

CITY- S1-7F TAMPA FL 33604 cily sT.2F - T

WLk T ) Delete. e T 3 Chenge L[] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

cly - St 2P Oy §1- 7P

HLE o T 1 Delete e Clchange [ Addifion
NAME NANE

STREET ADDRESS STREET ADGRESS

Y- ST-2p CTY-ST- 2P

THLE T S Clpeleste. B ™t [ Change ] Addition
NANME KAME

STREET ADDRFSS H STRELT ADDRESS

LATY-ST-2IP CITY-ST- 2P

L ) T T Delate I O Change (] Addition
HAME NAME

STRLET ADDRESS STREET ADDRESS

eiy-51.2P CIlY-SE- P

T ) ' "7 T Delete T I change [ Addtion
NAME NAME

STRELT ADDRESS STRCET ADDALSS

CITY-5T-2P Cliy-53- 2P

12. | hereby certi% that the Information supplled with this ﬁil’ng does not quality for the exemption stated in Section 1 18.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if

changed, or on an attachment with dress, with all other like empowered.
S 1704

SIGNATURE: Qg@/%

s"NArunE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Tate

Daytene Phona #




