2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000035394 = - Apr 20,2005 08:00 AM
Secretary of State

1. Entity Name

3220 WEST HILLSBOROUGH AVENUE, INC.

Principal Place of Business _T—‘ - N Maﬁ;{g Address
3220 WEST HILLSBOROUGH AVENUE ) 4145 HENDERSON BLVD.
TAMPA FL 33614 - TAMPA Fl. 33629
Sute, Apt. #, exc. — .- ] suteapt#et - 15t MOORE CR2E034 (10/04)
City & State T City & State - ) 4. FE1 Number Applied For
. 04-3637404 .
Nat Applicable

Zip Country Zip Country 5. Certificate of Staws Desired [ figz‘ Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) - o Name )
E?A‘SOEIEI%%'EEEB%\!ABLVD Sreet Address (P.0 Box Number is Not Acceptable)
TAMPA FL. 33629 _ — -
City FL Zip Code

8. The above named entity submits this statement far the plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGMNATURE S — — - = s = - -
Signalute, typed & prinleg name of reprsterad agant and tife T appiicable NOTE Hagisleréd Agertt sigrarmrenogulisd whan minslatng) DATE

FILE NOW!!! FEE 1S $150.00 il
After May 1, 2005 Fee Will Be $550.00
Make Gheck Pavable to Florida Dopartmenf of Sfate

8. Eiection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 1 Added fo Fees

10. __ OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSD T o [ beste TR ) ) [ Change EiAdditi’an
NAME PALORI, PETE A JR NAME Ugﬂngﬁglgm ‘

STREET ADDRESS | 4145 HENDERSON BLVD, - STREE] ADGRESS 04720/ U5-80053~018 150, 08
CITY-ST-7IP TAMPA FL 33629 . chy-si-2p

TITLE T O elete TILE (7 change [ Addition
NAME NAME

SFREET ADDAESS SIREET RODRESS

CINY-§1-2P CITY-S1- 2p

™ T - 7 Ooeete o [ Changs L] Addffon
NAME MAME

STREET ADORFSS SIREET ADGRESS

o S7oze OISt gp

e o S Cloeete N vne [ change ] Addition
HAME NAME

STRET ADDRESS STREET AGHRESS

CiTy-37-2IF Iy -st-ap

e S o Dlpeete N nur ) change 3 Addition
NAME NAME

STREET ADDRESS - STREE] ACORESS

£iTY-§T-2P Y-S 2P

TnE T 3 Delele g [ change ] Addition
NaME KAME

SIRLET ADDRESS ) o STREET ADDRESS

CY. 51-2if CHY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for e exempton stated in Section 119.07(3)(). Florida Statutes. | fuither certfy that Ihe informations
indicated on this report or supplemenialtepart is true apd accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporaticn or the receiver, empowsrBd o 3xeculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment witf| an add ess,\M like empowere
QUGS
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICERTR I

Pere Fharoks 4 Jufos  813-387-0498)

Dale Oavime Phone #



