FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

. PgityCNLajm':A ENT # P02000045952 01-06-2005 90001 049 ***150.00
LAW OFFICES OF LISAESPOSITO, P.A.
Principal Place of Business Mailing Address .
4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD.
SUITE 335 SUITE 335 50000154
TAMPA, FL 33609 TAMPA, FL 33609
B — ANV ACT AU
3606 W, SWANN AVE, 3€606- W, SWANN AVE,
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042005 Chg-P CR2E034 {10/03)
City & State City & Stata . . 4. FEl Number Appllad For
TAMPA, FL TAMPA, ITL, 30-0067355 Not Applicable
Z2ip Country Zip Country ) . .75 Additional
33609 : USA 33609 USA 6. Certificata of Status Desired (] l§eae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglistered Agent
Nama
ESPOSITO, LISA A ESPOSITO, LISA A
Street Address (P.0. Box Number is Not A table)
4630 W KENNEDY BLVD T
TAMPA, FL 33609
Ci i
Y rampa FL | %80

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

the obligations of registered agent. _
siGNATURE s Eépoﬁs.‘\:n ’?tu:.b\e n’\‘ /2)‘,( Rm‘ i- L\_OS
Sig

nature. typed tr priviad name of reglstared Bgant and e If appicable. (NCIIE; Registered Agen! skaNcs sequred-whEr Torazng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD ] Delte TIME PSTD (0 Change [ Addition
NAME ESPOSITO, LISAA HAME ESPOSITO, LISA A
STREEF ADDRESS | 4830 WEST KENNEDY BLVD., STE 335 sweaoRess | 3606 WEST SWANN AVENUE
GFv-§T-ZP | TAMPA, FL 33609 cmy-st-ap TAMPA, FI, 33609
TITLE {) Detete TM.E O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P Ty -ST-21P
TME - 0 Delate TILE ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2¢ CiTY-S57-2P
TIME £ Delete TILE CIchange [ Adeition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CY-57-2P CITY-5T-2P
TALE [ Detete TME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Si-2P CITY-ST-3P
TME O Detete TIME [J Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-5T-BP

12. 1 hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,
- 13 a3

SIGNATURE: L Esx‘)o::b —?(es.gu\'m ‘! 4!03 £03)

Daytme Phone #




