FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT | 7 Secretary of State

. 07-10-2003 90113 006 ***150.00
PlgtyCNLajmﬁnENT # P020001 32409 . 08-21-2003 90109 027 ***408.75
. | .
DAIRY CONNECTIONS MANAGEMENT, INC.
Principal Place of Business Mailing Addrags
5807 W MARINER ST 5607 W MARINER ST
TAMPA FL 33809 TANPA FL 33609
I N 0 A
Suite, Apt. ¥, etc, Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State Cily & Stae 4. FEl Number Applied For
14- 3 07 3 23 i Nat Applicable
TRV ) Zp I 5. Cenificate of Status.Desired,. - __?ese',g?qﬁrd@f‘i'f.
6. Name and Address of Currant Registered Agent 7. Name and Addreas of Naw Reglstered Agent
Name T,
LANGFOm:E c" Tre— e e e e S | B T e e - Sl - ¢ -
Street Address (P.O. Box Number is Not Acceplable)
1715 WEST CLEVELAND STREET °
TAMPA FL 33806 i
‘ | City . FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State ot Florida, | am familiar with, and accept
the obligations of registered agent,

| siGNATURE %

Signgture, [yPec o Cinked Al of regiitersd dgwi and e If appilcenls. {NOTE: Pogisiarad AQent sionature (ecuired whea reinstating) DATE
FILE NOW!!! FEE IS $550.00 - ! .
; 9. Election Campalgn Financin
Atter Saptember 10, 2003" Fes will be $750.00 Trust F:nd (l)opr:rigbuti:)n. o O f?éggohéz?

Maka Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ‘ [ Detete T O change  [J Addition
HAME GUAGLIARDO, SAL NAME
seer anoeess | 5807 W MARINER ST STREET ADDRESS
crr-size | TAMPA FL 33609 CITY-$7-21P
TE CFeo O Dekein TLE Othange [ Addition
NAE Das fAbL N
STRETAIRSSS | 79 o o) YWOTU SF . || STREET ADDRESS -
CiY-s-2° - [~rampA “EL- 330y - = o= [ CTY-SE-2P _ . - L
TILE O pelete e . O Change [T Adeition
WME 4 - . i . PR (L. T DU o
SWREETADORESS |~ STREET ADDRESS
CITY-51- 2P CITY-ST-2PP
TmE O Detete e O Change [T Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CIY- ST-2P CiY-57-2P
TE O peiate TLE ’ O change [0 Agdition
NAME . HAME
STREET ADDRESS i L STREET ADDRESS
Y. 51-2P i S CITY-51-2P
e O3 Delets e ; O Change (] Addition
NAME NAME ’ |
STREET ADDRESS STREET ADORESS ’
CITy-§T-2P CIry-sT-2P

12. | hereby canig that the information supplled with this filing dees not qualify for the exemption stated in Section 119.0??13)(0. Floricta Statutes. | further certify that the informalion
indicated on this report or Bupplamental report is true 2nd eccurate and thal my signaiure shall have the same legal efect as if made under cath; that | am an officer or director
of the Cofporation of the recerver or Wusles empowared 10 execule this repor! &s required by Chapler 607, Florioa Statutes: and that my name appears in Block 10 or Block 17 i
changed, or an an attachmaet with an address, with all othar like smpowered.

SE REQUIRSIR Qancciveoe _ 7/7/03 813-267- 3151

i TYPED DR PRINTED MAME OF SX3NG QFFICER OR DIRECTOR Daytime Phong #

Aug 21, 2003 8:00 am

CR2E034 (4/03)



