- : FILED
: Q05 FOR P ] ORPORATION
. 08 PO ANNUAL REPORT May 09,2005 08:00 AM

DOCUMENT # P02000033451 Secretary of State

1. Entity Name : R :
TAMPA BAY REAL ESTATE SERVICES INC.

Principel Place of Business - " Maillng Address
5420 BAY CENTER DR, 5420 BAY CENTER DR.
16 : 116

1
TAMPA, FL. 33609 ‘TAMPA, FL 33609

AGSREAURAR O

05052005 No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Ao P

03-0406212 " Not Applicable
5. Cartificate of Staius Desired | $8.75 Additional

Fee Required
Tl W L = =

6. Name and Address of Curent Ragistered Agent B S ; ; RENE

3516 OSPREY GOVE DRIVE | DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8, The above named entify submits this statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbiligations of registerad agant. -

SIGNATURE

Signahirs, typad o7 pricved name of reglsiered agant ana Lile ¥ applcabls INOTE. Ragistered Agent 2ignature requlred when reinslating) DATE

EILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

Dua by September 7, 2005 Trust Fund Contribution, [0 Added o Fess corporation did not receive the prior notice.
10. = " OFFICERS AND DIRECTORS ] e R P N
TTLE PD ) T - N
HAME ADVANI, DEEPAK

f ™ -5

T AO0RESS | 3516 OSPREY COVE DR. - HHQQ%‘%%%‘%E}: 13 1t
cmv-st-ze | RIVERVIEW, FL 33569 B i 2-013 150.00
TIrE ) B o : N e o
NAME CHHABRIA, SHAM K

STREET ADDRESS | 830 W KENNEDY BLVD, STE 101
cmy-sT-2¢ | TAMPA, FL 33606 B

il . _ - R S ki
MAME MNARSI, VADILAL

STREST ADDRESS | 830 W KENNEDY BLVD, STE 101 _
CTY-$TZF | TAMPA, FL 33606 DO NOT WRITE

" | I iNTHIS SPACE -

NAME
STREET ADDRESS
Ciy-§1-2P

T g . T e = : . L
NAME

STREET ADDRESS
CTY-$T-28

- - ; - e e— LTI T I
NAME

STREET ADORESS
LIFY-5T-21

12. | Haraby c:em'lrz that the informatiorfsupplied with this filing does not gualify for the exemption stated in Sectien 1 19.07Ff3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplenkantal 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 director
of the corparation or the receiver & frusteg empowered 1o execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment witt] gn address, with all other like empowered.

SIGNATURE: /———) fﬂﬂoi’ V39 -davp
SIGRA TYPRD. INTED HAME OF mno@ﬁﬂ‘ﬂ T~ olis

G RECTOR hl Daytime Phone #




