2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
i

1. Entity Name Secretary of State
VANITY BOX, INC.
Pyncipat Place of Susiness Mailing Address
1413 S, HOWARD AVENUE 1413 8. HOWARD AVENUE
SUITE 105 SUITE 105 ’
TAMPA FL 33608 TAMPA FL 33606 .
us Us
Suite, Apt. &, el Surte, Apt #, etc. MCORE CR2E034 (11/03) -
City & State City & Slate 4. FEI Number Applied For
55-0788014 Not Applicable
Zp Country i Country 5. Certificase of Status Desired £ ?gggq Additional
6. Mame and Address of Current Registered Agent _ 7. Rame and Address of New Regisiered Agent -
Name
?l?:* 1A _gbaﬁ&%%é‘ AVENUE Street Address (P.0. Box Number is Not Accaptable) o
TAMPA FL 33606 = r—
City FL g Zip: Cogde

8. Yhe ahove named entity submits this staternery for the purpose of changing its registered office or ragistered agent, of toth, in the State of Florida, } am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Bignature iyped or pritied fame of ragistered agent and e ¢ applaable INDITE R Agent sgr querad whan DATE
' Ar1H [ -
FILE NO.W"‘ FEE i'S $150.00 . 9. Eleston Campaign Financing $5.00 mayBa
After May 1, 2004 Fe? will be $550.00 - Frust Fund Coniribution £ Added to Feas
Mazke Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICEAS AND BIRECTORS IN 11
TILE DPST ] Daiere THE {1 Change 3 Addihon
NAME SHAW, DANAL NAME -
STREET ADDRESS § 131-C DANUBE AVENUE STREET ADDBESS 92 ’!g%ggggaggsgﬁ 0
orr-5T-aF | TAMPA FL 33606 : iTY-57-2P S/ 040004 {3 156.00
TILE 1 oetete T T Glange [} Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-SI- 7P CiTY-5T-BF
TLE Ciodee . § s ‘ Clchange [ Addition
HAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-51-1P CHTY-ST- 2
TRE [ belete TTLE [ Change [ Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS
QITY-5T-21P CITY-S7- 19
HHE Y Deiete THRE [ Change L] Addition.
MAME NARE
STREET ABDRESS STREET ADDAESS
Oy -87-20F CITY-5T- 2P
TRE ] Delete R {1 Change L3 Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-8T- 21

12. | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Saction 318.07(3)}), Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental repert is true and accurate and fhat my signature shalt have the same legal effect as H made under cath, that ! am an officer or director
of the corporabion or ihe recagyer or trustee empowered 10 execute tis report as required by Chapter 607, Florida Stahaies, and that my name appears in Block 10 or Biack 114
changed, or on an attachmatwith an adire!

SIGNATURE: ind ?WV | )QQMJ J@é/; MPB/ 81350088

CILNATIINE BHS TYDED MR DEINTET NELME AF SIERING BEEICER S TMEES TS e Diawime Sheane ¥




