2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P02000076817 Feb 03, 2005 08:00 AM
1. Egity Namé® Secretary of State
VANITY BOX, INC.
Principal Place of Business Mailing Address
1413 S. HOWARD AVENUE 1413 5. HOWARD AVENUE
SUITE 105 SUITE 105 \
TAMPA FL 33606 - TAMPA FL 33606
us us
s e
Suite, Apt ¥, 8ic. Suie, Apt #, eto. . 1StMOORE ~ CR2E034 {10/04)
Chty & State City & State ' 4. FEI Number [ |Appiec Far
i 55-0788014 ) i |Not Applicable
Zwe County ap Country E. Certificate of Status Cesired | ?i’;gq l‘:;j{:’éﬁo"al
6. Name and Address of Curvent Regislered Agent 7. Name and Address of New Registered Agent -
Name
?g‘ﬁ\gb?\?\lﬁpéé AVENUE Street Address (P.Q. Box Number is NotAccepiabIe) o ‘ . ) T
TAMPA FL 33506 _ - s
City ” 7 FLV| éip CodeAr o

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni Z)r -béth, in the State of Floridéli' 7I am familiar \;iih. and accept
the obligauons of registered agent.

= Py ep s

SIGNATURE S — m— - - =
Signatue, yped o pinted hatb of Tagslered agent and e F applcabia ~  {NOTE FRegstared Agent signature required when rairstating] DATE

FILE NOW!t! FEE IS $150.00
After May 11, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Confribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE_ﬁ_S_ AND DIRECTORS IN 11
TilLE DPST O elete THLE [CIcChange [ Addition
NAVE SHAW, DANA L NAME LIBDGDEJE:{ 3043 _ .
STREET ADDRESS §131-C DANUBE AVENUE SIRELTADDRESS 02/03/05-80055-008 150, 00
Ciry-51-2P TAMPA FiL 33606 - ’ CIEY-51- 2P

e O pelete TILE [CJ Change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

eIty $1-2IF CIY.ST. 21 ‘ .

TITLE I Delete e { change ] Addition
MAME NAME

SIREEE ADDRESS STREET ADDRESS

CHY-ST-2IP oTY-SI- 2P

e [ Delete TILE [ Change [} Addilion
NAME NAME

SIREET ADDAESS . .o STREET ADDRESS

Iry-S1-2ie : oIy - ST- AP

ILE O Delete TILE [3 Change [ Addition
NANE NAME

SEREFT ADORESS STREETARDRESS

CiY-ST-21P CHY.ST-2IP

N1LE O detste HTLE [ change  [] Addition
NAME NAME

SIREET AODRESS STREET ADDRESS

Y- st-2Ip CiY-SI-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the carporation or the receiver or tiystee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ddress, with all o like empowered

SIGNATURE: A HA sz 3] 2005~ 8132500800

SIGNATURE AND TYPED OR PRINTEG/AME OF SIGNING OFFICER OR DIRECTOR f/ 7 Date Daytma Phons ¥




