2005 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR)

1. Entity Name
SUNSPEED ENTERPRISE, INC.

DOCUMENT # P03000017599

Principal Place of Business

6718 NEBRASKA AVENUE
TAMPA FL. 33604

Mailing Address

5718 NEBRASKA AVENUE
TAMPA FL 33604

2. Principal Place of Business

C1IS NERSASKA Ave

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc,

FILED
Feb 28, 2005 8:00

am

Secretary of State

02-28-2005 90226 021 ***150.00

200201

I i

0

80

A

1st MOORE CR2E034 (10/04}
City & State City & State 4, FEI Number Applied For
TAMPA L 30-0161230 Not Applicabla
Zip Country Zip Country - . $8.75 additional
23 (o L’ Vs A 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MATERA, JOHUN T ~
TAMPA FL 33604

6718 NEBRASKA AVENUE

Name

Street Address (P.0. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the chligations of reelszredfgent)nl*',_
"'

SIGNATURE i - Fowm—T AT XA V. 1§05
Synature i/ﬁ &pﬂ pr'nlud namg o rlglslerad agent and lille it apphcable (NOTE Registered Agent signature required whan rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PD ) pelete TITLE [J Change  [] Addition
NAME " |MATERA, JOHN T NAME
STREET ADDRESS {6718 NEBRASKA AVENUE STREET ADDRESS
CITY-SE-IiP TAMPA FL 33604 CIFY-ST-2P
TINE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st- e - oiy-st-ap
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS I . e L . [ SIREETADDRESS |_ _ e e et e g < — . —
CiTY-ST-2IP CITY-57-2IP
TILE 7 Delete TiLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TIMLE 3 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THiLE [Jchange  [J Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachmentflvit

SIGNATURE:

dress, wnh

| other like empowerad.

JoHN T

MA TERA

2- 1§05

12. | hereby certify that the information supplied with this f|I|n does not quzlify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or tr;};ae empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytsma Phona &




