FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000029990 R 04-28-2005 90157 003 ***150.00

1. Entity Name
SKYBAR OF TAMPA, INC.

Principal Place of Business Mailing Address 1 g “ “ 23 q tj
1806 W. PLATT ST. 701 SOUTH HOWARD AVE.

TAMPA, FL 33606 #106-388
TAMPA, FL. 33606

o e AL SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied Far
NOT APPLICABLE Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ORTIZ, TOMMY
1806 WEST PLATT ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printed name of reqistered agent and t e if applicable. [NQTE: Registered Agent signatura required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will ba $550,00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiLE MGRM w e [l Change [ Addition
NAME SCOTT, CHRISTOPHER NAME
STREETADDRESS | 1806 W. PLATT STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CTY-ST-2IP
TITLE MGRM [ Delete TITLE Ochange O Addition
NAME QORTIZ, THOMAS NAME
STREET ADORESS | 1806 W. PLATT ST STREET ADDRESS
Ciry-81-21° TAMPA, FL 33608 GiTY-SI-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP GiTY-SI-2IP
TITLE O oelete TTE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME ] oetete e [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-sr-2ip CITY-81-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or sup@fpmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the regefyfr or trustee ampowsred to execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachgseid with ary address, with all other like empowered.
/ Thonvig Orkie- 04 /:z_/os 813 -269-2183

SIGNATURE:
NATU;‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

4 ~




