2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000013361

1. Entity Name
TRIBECA FINANCIAL CORP.

Secretary of State

05-03-2004 91010 022 ***150.00

Principal Place of Business

11730 AN DALE MABRY HWwY
TAMPA, FL 33618

Mailing Addrass

TAMPA,

4143 WEST WATERS AVE STE 189

5577 W St

55,5 W. SuigH

WIVAARID IIH)IIIﬁVII\H i

Suite, Apt. #, etc. Suite, Apt. §, etc.

May 03, 2004 8:00 am

o 04302004  Chg-P CR2EQ34 (10/03)
Cit Stafa Gity & Stgte 4. FEI Number Appilied For
Tﬁ’/\'l Pﬁﬁ A Tyﬁ?' MFE /‘}+ Ft 33-1010966 Mot Applicable
‘B33 U o Z"_pg B34 C?””uyc A 5. Cerliicate of Status Desied  [] 9573 Additional

Fee Required

7. Name and Address of New Registered Agent

i 6. Name and Address of Current Registered Agent
[ MOUMNEH, RAMZY

11730 A NORTH DALE MABRY HWY

TAMPA, FL 33618

—

“Renno Kool

Street Address (P.O. Bok Number Is Not Acceptable)

5517 W. SucH AVE. #4100

Y TBMPA FL | 8% 34

8. The above named entity submits this statement for
the obligations of registered agent.

purpose of

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and aJcepl

Sigaatre, M)Md narne of regrsterad agent and fitlg if applicatie.

{HOTE: Registered Agent signature required when reinslatingh

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TILE P [ Detete TILE F @ crange [ Addition
A Renno Koamal

NAME MOUMNEH, RAMZY NAME 1 Y o4 0

STREET ALDRESS | 11730 A NORTH DALE MABRY HWY smeramess (OO 1T W SLiGy AVE, ¥ 10

ony-sT-ze | TAMPA, FL 33618 CITY-ST-2P TAM p{‘} [o P 333 '-l’

HILE O Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T- 2 CITY-5T-2P

TLE ' [ Delete e [Tchange  [J Addition

HAME i NAME

STHEET ADDRESS STREET ADDRESS

CiTY-57-24F - -~ - Bt - GITY-51-21F -

TITLE 1 petete TIM.E [ cChange [T} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-57-2IP

TITLE [] Delete TITLE []Crange  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE [ pelste TILE Ol change  [T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-st-2IP

that my sig
is report as
empowered.

indicaled on this report or supplemental report is true and acourate
of the corporation or the receiver or trustee empowered 10 exeg|
changed, or on an allachment wiih an address, with all ot

SIGNATURE:

12. | hereby certify that the information supgplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

ture shall have the same legal effect as if made undar oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 4[90}04

sIGNATWYPED OR PRINTEQMATE OF SIGNING OFFICER OR DIRECTOR

Data Dayt:ma Pnane 1

oy




