o e ———
2005 FOR PROFIT CORPORATION N i

ANNUAL REPORT (AR) o "FILED

DOCUMENT # P01000025524 May 02, 2005 08:00 AM -
1. Entity Name
ecretary of State
EXOTICA, INC. - y
Principal Place of Business Mailing Address
2134 44 STREET SQUTH 2134 44 STREET SOQUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
Suite, Apt. #, e1¢. Suite, Apt #, etc - 1st MOORE CR2E034 (10}04)
Cily & State City & State T | 4 FEINumber _ | |Applied For
B 59-3709459 || NotAppicat
i Country ap Country 5. Certificate of Status Desired a $8. 75 dtitional
Fee Required
6. Nama and Address of Current Registerad Agent - T 7. Mams and Addrass of New Ragisterad Agent T

Name

Ié%‘fi’h I\gi'l'cﬂl-}lipé%'LSJOUTH " Street Address (P.O, Box Number is Not Acceptable)
ST PETERSBURG FL 33701 e ——

| cay R FL "Zipf:dde

8, The above named antity submits this statement for the purposs of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accar
the obligations of registered agent.

SIGNATURE - — - —_— e —

Sigpaura, typed or prnted name o registered agent and titie 1f apploatks {NDTE Ragrslerad Agent signalure requred when rginstatng] DATE

Fil.E NOW!!!. FEE IS $150.00 9. Election Campaign Financing $5.00 May E:

After May 1, 2005 Fee Will Be $550.00 K Trust Fund Contribution. [  Added to Fees
Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTCRS ~— ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete IILE ] Change T Adi
NAME LENAS, MICHAEL J BAME
STREET ADDRESS (430 13 AVE NORTH SIREET ADDRESS Ds,fggggg[-}g%%%%?ﬂ 18 150,00
iy sT-oF ST PETERSBURG FL 33701 CTY-ST-2P ! " e
It O Detete i [ change [ Adetitc
NAME NAME
GYRFET ADDRESS STREET ADDRESS
CiTY- 81 2P ' CITv-57.2P
TIE 3 Detets TIHE [ changs Additn
MAMT NAME
STREE? ADDRESS STREET ADDRESS
1y - §1-21F Ciy-5[- 2P
LILE [ Delete it [] Change [ Asiitic
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-4iP CITY-ST-2IP
BERE [ pelete e V Tl Change [ Awitit
NAME NAME
STRET ADDRESS STREET ADMRFSS
GITY-ST-2IP oY 51-2p
IR O Celste e Clchange [ st
MNAME NAME
STREET ADGRESS STREETADDRESS
CifY 5120 Cily-5i-71p

I hereby certify that the infol
indicated on this report or s
of the carporation or the e
changed, or on an attach

SIGNATURE:

on supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

T with all other like empowered.

L /37 08T 7'&7':743 5742

NATURE Avpeu OR PRINTED NAME OF SICRBNG OFFICER OR DIRECTOR 7 " Cas Dyt Phine &




