2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000054147

1. Entity Name

Secretary of State
FORMATO'S FASTERPROMS, INC.

Principal Place of Business Mailing Addrass
4513 SAN RAFAEL STREET 4513 SAN RAFAEL STREET
TAMPA, FL 33629-5505 . TAMPA, FL 33629-5505

ffffff — O G

01062004 No Chyg-P CR2E034 (10/03)

Feb 18, 2004 08:00 AM -

DO NOT WRITE IN THIS SPACE = Tope Aopied

01-0695533 Nat Applicabls

8. Loarlificate of Status Desired $8.7 ﬁfddm"
Fee Required
6. Nams and Address of Current Registered Agent ) e

oo ew N ET - DO NOT WRITE
MIAML PL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. ! am familiar with, and accapt
the chligations of registered agent. oo

SIGNATURE

Sigrature, typad or printod nama of registered agent and fle i applicabis {NOTE Reglstered Agent signature required whon reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o HON000055651
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees 02/18A04-80012-008 158,75
10. CFFICERS AND DIRECTORS |
TILE PTD
NAME FORMATO, EILEEN C

STREETADORESS | 4513 SAN RAFAEL STREET
CITY-$7-21P TAMPA, FL 336295505

TME SVvD

NAME FORMATO, JEREMY J

STREET ADDRESS | 4513 SAN RAFAEI. STREET
COY-§1- 58 TAMPA, FL. 336295505

nnEe
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

HRLE

NAME

STREET ADDRESS
CITy-57-2¢

TILE

HAME

STREET ADDRESS
ClTy-sT-2P

12. | hereby certify that the informaticn sup?iied with this ﬁling does not qualify for the exernption stated in Section 119,07%3)(1’). Florida Statutgs. | further certify that the information
indicated on tis report or supplermerntal report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or ditector
of the corporation or the raceiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 &

changed, or on an attachment with an address, with all cther ike empowered.
-1/-0Y
SIGNATURE: . -
SIGNA OR PRINTED oF NG OFFICER OR DIRECTDRA Date Caytima Phone #




