2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P02000054147

1. Entity Name
FORMATQ'S FASTERPROMS, INC.

Secretary of State

01-10-2005 90018 026 ***150.00

Mailing Address

4513 SAN RAFAEL STREET
TAMPA, FL 33629-5505

Principal Place of Business

4513 SAN RAFAEL STREET
TAMPA, FL 33629-5505

50001069

DO NOT WRITE IN THIS SPACE -~ oo

VLU IR

01042005  No Chy-P CR2E034 (10/03)
Applied For
01-0695533 Not Applicable
5. Certificate of Status Desired O $8.75 aadttional

Fee Required

_8._Name and Address of Current Regi: Agent: -

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
- IN THIS SPACE

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

- the obligations of registered agent.

SIGNATURE

Sigrature, typed or printsd nama of registered agant and title i applicable.

{NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTCRS |

e PTC

NAME FORMATOQ, EILEEN C

STREET ADDRESS | 4513 SAN RAFAEL STREET
CItY-$1-2P TAMPA, FL 336295505

TmE 5vD

NAME FORMATO, JEREMY J

STREET ADORESS | 4513 SAN RAFAEL STREET
CITY-ST-2P TAMPA, FL. 336295505

MLE
NAME
STREET ADDRESS. o -
CITY-S7-2P '

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

- = ~DO"NOT WRITE~—~=--

TITLE

NAME

STREET ANDRESS
CITY-5E-2IP

TIHE -
NAME . - N O
STREET ADDRESS
cry-si-ae

- INTHIS SPACE"

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3Xi), Forida Statutes. I further certify thal the information
indicated on this raport or supplemsental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR XRECTOR

Dats Daytime Phone »




