2005 FOR PROFIT CORPORATION FILED
Pl ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P0200001 9670
D Secretary of State
_ _ o4 o o4
JEFFREY BLAU, P.A. \ 05-04-2005 90146 026 150.00
Principal Place of Business L Mailing Address
1511 SOUTH CHURCH AVENUE 1511 SOUTH CHURCH AVENUE [ TRTRYE BT EVEY)
TAMPA FL. 33629 TAMPA FL 336298
A2 é&n w2 vd &\3 2 e = Dud
Suite, Apt. #, aetc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
& State 1 Ciy & State 4. FEI Number : Applied For
QL"\— _G.,N\m R 59-2434429 Not Applicable
| Country Zip N Country " : $8.75 additional
%%%\DD\D t] é g \QD\D \ %Q 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

MName

BLAU, JEFFREY ESQ.

et Addres Number is Not Ac alje)
é ;‘5’ o S ﬂ&\/

S BN FL ¥Siok

8. The above named enti
the obligaticms of regi

ub |t mis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘9 Wofss

SIGNATUR
/\ nglM#d}F‘ﬁu harna o 1egistated agant and e f apphcable {NOTE Regrsterad Agenl sigraiurs requirad whan rinsiaing) DATE
0 OFIEKOW|I FEE IS $150.00 . o
9, Election C Fi J
(5 " ARer May 1, 2005 Fee Will Be $55000 | o e o) 3500 May b
B Maka Check Payable to Florida Department of State
4 10 : OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delets THLE ] Change  [] Addition
NAME BLAU, JEFFREY NAME,
STREET ADDRESS | 1519 SOUTH CHURCH AVENUE . STREET ADDRESS
cny-st-2p - [TAMPA FL 33629 CiTY-$1-7P
TITLE O Delete TIILE [ caange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T (] Detete Mmie [DJchange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-ST-2IP CITY-S1- 7P
TILE 1 Delete TIILE {1 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2IP
1ITLE [ petete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-71p CITY-ST-2IP
TMLE O peteta TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP f\ CITy-$1-7P

12. | heraby certify that the information supplied with this filifg does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgméntaljispo frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenor trus gred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
it %ith all other like empowered.

Daytme Phone #




