2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P01000100182 Secretary of State
bEE"SﬁlTyxaLT;ILIMITED ING 01-20-2004 90078 044 ***150.00
Principal Place of Business Mailing Address

5105 EXCELLENCE BLVD #443 5105 EXCELLENCE BLYD #443

TAMPA, FL 33617 TAMPA, FL 33617 : .

T s e CED G A O
4202 Easy Bwler Avenuo 42,02 Basvk FouwlerPoe noa

N g’;‘: g”é-}‘f;{c\- " - "g‘é ?:i . 01142004  Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

Toampa ,FL taamnm On e 11-9828467 Mat Applicable

2 gp(; 20 Country Z‘Z,_:if 60 O Country 5. Certificale of Status Desired [ ?g:?ql‘:‘::é‘“’“a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T - - ’ ) T Name ’ - c

SEIFTER, FRED

1707 OAK BRANCH CT Street Address {P.O. Box Number is Not Acceptable) -

BRADON, FL 33511

Cily FL | Zip Code

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

- SIGNATURE
‘Signature, typed or prissed name ol agent and ttie 3 {NOTE: Regs Agent recumred wh DATE
FILE NOWH! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
Aftor May 4, 2004 Foe will be $550.00 Trest Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Detee LE Preatdenk [ Clange [} Addition
NAME OZEK, SERKAN NAME Barvon O2EK
STREET ADORESS | 5105 EXCELLENCE BLVD #443 SRETADES | 42 60 B ask fowle~ Awe. LSE 303
uN-S-ZP | TAMPA, FL 33617 ON-S- | ~Toampa ; £ RRE20 ‘
TE {0 delete TWILE " [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-0P CITY-ST-2P .
TITLE 3 oetete TlE . [J Change ] Addition
NAME i NAME
STREET ADDRESS |, - et e Pam i = o wem— )| STRETADORESS | . e o
CIEY.5T-P GITY-St-4P
e CJ oelete LE [Octange [ Acdition
HAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 1 petete TNLE [J change [ Addition
RAME . NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-S1-2P
e ) 7 Detete TRE Ocherge [T Asdtion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or rustee empowered tofxecute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an add 3 Alpefitic ed.

e




