- 2005 FOR PROFIT

TR — . -

e L g

ANNUAL REPORT (AR)

CORPORATION

FILED

DOCUMENT # P02000106806

1. Entty Name

THE MEN'S ROOM, INC.

Mar 04, 2005 08:00 AM
Secretary of State

Pringipal Place of Business I Mailing Address
735 DODECANESE BLVD #2 735 DODECANESE BLVD #2
TAEPON SPRINGS FL 34688 __ TARPON SPRINGS FL 34689

Suite, Apl. #, elc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

Cily & State City & State 4. FEI Number Applied For

11-3654961 Not Applicabtle
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ $8.75 additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Nama

TRIPODO, JOHN
735 DODECANESE BLVD #2
TARPON SPRINGS FL 34689

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for The purpose of changing its registered officé or Tegistered agent, or both, in the State of Florida. Iam familiar with, and accept

the obdigations of registered agent.

SIGNATURE

Signature, lypud of prntad pame of fegrsterod agent ARG [¥a f appicatbiv

{NOTE Fegsterad Pganrs—lgnarule required when roinslatng) “DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 "
WMake Check Payable to Florida Department of State

g. Election Campatgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Faes

10. OFFICERS AND DIRECTCRS M EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE FD O pexete UnE [ Change [ Addition
NAME TRIPODO, JOHN NAME -

STREET ADORESS | 735 DODECANESE BLVD #2 STREET ADBRESS 2, ,ggg%gggﬁé%%ma 150, 00
GITy-57-2p TARPON SPRINGS FL 34689 CITY-51- 2P a - "

TiiLt (] Delete TilLE [dchange ] Addition
NAME NAME

SIRECT ADDRESS SIREET ADORESS

ciry-st-a0 " CIry. 51- 7F

TTLE 7 Delete nE [ change [ Addiion
AL Prem JLLTES

STRCET ADDRESS STRECT ADDRESS

oiy-5i-2Ip Gy ST-21p

TILE 1 pelete T, [ Change [ Addilion
NAME NAE

STRFET ADRRESS STREET AQPRES3

Y. ST.717 CITe.ST- 21

T [ oelets e [ change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

GITY ST.ZiP CITY-S1- 2P

TINLE O parete THLE [ change [ Addition
HAME NAWE

SIRFET ADDRESS STRELT ADDRESS

CIY-ST-21F CiTY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the _e-xem;atia stated in Section 1 1?0?(3){0. FlgrEé Statures. | further ceriify that the information
indicated an this report or supplementai report is true and accurats and that my signature shall have the same legal effect as if made under oath, thati am an officer oy director
of the cotparation o the receivar or rustee empowered 10 execuie this repart as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alj other ke empowered.

SIGNATURE:

D T

k\_/

SIONATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER GR DIHECTOR - T Daa Day'ere Phong 4




