wr

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P01000029990

1. Entity Name
SKYBAR OF TAMPA, INC.

ecretary of State

04-06-2004 90030 038 ***150.00

Principal Piace ot Business Mailing Address
1806 W. PLATT ST. | 1806 W. PLATT ST.
TAMPA, FL 33606 TAMPA, FL 33606
2. Principal Place of Buginess 3. Mailing Address

Tot Seoyth

Howand Ave

HIIHIIl\IIIIII\!PIHIIN-II\HIIIDHI'IHI'\'YI\HIHNI\IIIHIIIHIIHHII

Suite, Apt. ¥, ete, Suite, Apt. #, etc,
. 03292004 Chg-P & ¢ CR2E034 (10/03)
#Hiob- D¥¢ o e . (
City & State City & State 4. FE! Numbar Apphied For
Qi 0O Fr NOT APPLICABLE ot Applicanis
Zip Country ;i ! ounir, i i $8 75 Additional
L . Certificate raly . onal
%G ~o / ﬁ' ,lswo q' 5. Certificate ol Status Desired .| Foe Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
R Napag .
ORTIZ, TOMMY Ovtiz , Thomas.
308 S. FREMONT 'B' 3 r@l Addressw cgl{u_mb 39 Not eptaﬂ!
TAMPA, FL 33606 196" t0é . Piate cet-
i ZinGog
// - tampa FL | "8%s06
8. The above named entity subppfts fhi mentNg the purpose of changing its registered affice or regfStered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered aggnt ‘
signaTure X  homas 0"‘&2 - oY /OI / 0 ‘/
Signature, yped or prinsed name of registerod aaufw\d tittg if mppicable. INOTE: Rejisterad Agent snalure reaired when reinglatiog) DATE M
7
FILE NOW!!! FEE IS $150.00 9. Electiqn Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11, ARDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ ceiete HILE H&GRM & Change [ Addtien
HAME SCOTT, CHRISTOPHER HAME
STREET ADORESS | 1806 W. PLATT STREET STREET ADDAESS
CITY-ST-ZIF TAMPA, FL. 33606 CITY-ST-2IP
ime D [ Detete TTLE M&erm mhmge 3 Additicn
HAME ORTIZ, TOMMY HAME a 4 —n_l il
STREET ADDRESS | 1806 W. PLATT ST STREET ADDRESS +i -Z, © =
LY -ST-71P TAMPA, FL 33606 GITY-ST-71P
THLE 1. [ oelete TIFLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR* CITY-5T-ZiP
TITLE 1 getete THE [ chenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-219 CHyY-sr-ap
TITLE 7 Delete THLE 3 Cange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-ST-ZIP
Fi -
TITLE O g TITLE [ Change [ Additien
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
12. | hereby certify that the information suppiedfws liperiDe} not quatify for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repor or supplerment : nd aceyrata and that my signalure shall have the same legal eflect as il made under oath: that | am an officer or direcior
af the corporation or the racelver or ir ¢red to exgbute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Slock 16 or Block 11 if
changed. of on an attachment with rify all other fie empowered.
SIGNATURE: X . Thomas Drtip b"l/o: Jo¥ 813 254,533
SIGNATORE ANV‘I’VPED ©OR PRINTED WAME QF SIGNING QFFICER OR DIRECTOR Toae aylims Phore #




