.~ '2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : . Mar 25, 2004 08:00 AM
DOCUMENT # P02000067015 (R Secretary of State

1. Entity Nams

TUBAL, INC.

Principal Place of Business ¢ Mailing Addregs

5208 GREENERY CT 5208 GREENERY CT
ORLANDO, FL 32811 ORLANDO, FE 32811

IR AN

03132004 No Chg-FP CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE Naroar Appied For

52-2368141 Not Applicable
g ; $8.75 Additional
[ . 5. Certificate of ?tatus Des:r‘ef.i ] Fee Required

R =

6. Name and Address of Current Registered Agent

S508 GREENERYCT - DO NOT WRITE
ORLANDO, FLL 32811 IN THIS SPACE

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agem, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, - .

SIGMATURE . i . . . )
Signature, iypad of primed rame of registered agent and e I apgficable, {MNOTE Registerad Auertt slgnature m.qwed whan relastating) DATE - =
FILE NOWI!! FEE IS $150.00 §. Eection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 7 o
TiTLE PD
NAVE SHAKES, TUBAL
STREET ABDRESS | 5208 GREENERY CT
CITY-ST-ZIP ORLANDO, FL 32811 R
328t : s 1 018 1 1 . S
me 03/25/04-30003-0114 150, 00
STREET ADDRESS
GITY-S1-2° , o . ] - R } e .-
TLE
NAME

e | ~ bponoTwrITE _

| IN THIS SPACE

NAME
STAEET ADDRESS
eIy -5T-2P L _ R

WLe

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemandal repart is true and acourate and that my signature shall have the same legal siect as if made under cath; that | am an affiicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with, 2l other ke empowered.
SIGNATURE: % ‘W , 03 /3;3 o4 HOKRSO 74 202

SIGNATURE INTED NAME QF SIGNING OFF‘IGER OR DIRECTOR “Daylime Prone 4

[]

DU p——




