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ROFIT CORPORATION FILED

NUAL REPORT
000026069

A, INC.

Secretary of State
o

—

o\
¢

Mailing Address

13002 N, DALE MABRY HWY.
TAMPA, FIL 33618

\-‘ dese Jonzi
i

O

iote C i I o 04132005  NoChg-P CR2ZE034 (10/03)
Don Q1:U!£Zt: D;{ehjzgla’ e VRITE IN THIS SPACE 4. FEI Humber Applied For
Tampa, FL33618W R o 59-3355825 1kt Applicable

Tel: (813) 964-8587 0 $8.75 adaimonal

5. Cerlilicale of Status Desired Fee Required

B -Name and Address of Current Registered Ageni

LOPEZ, JOSEL
12804 DUMHILL DRIVE
TAMPA, FL 33624

IN THIS SPACE

8. The above nanied entity subnils this statement for the purpoese of changing its togistered offive of fegisteted agent, o bulkr, in the Stale of Florida, | am familiar will, and accept
tie whifigiinns of rogistered agenl

May 09, 2005 08:00 AM

After May 1, 2005 Feo will bo $550.00

SIGMNATURE : . -
Sigrabue, vpad o pAnted name of regrlesed agént anc e ¥ apptoable {NCTE Regrsterad Agen: sigral e Hxukan ween renslatirg) DATE
EFILE Nom" FEE Is 150‘00 9. Eletion Canpaign Financing $5_00 May Ba
% Trust Fund Centribution Added to Fees

10.

OFFICERS AlID DIRECTORS 1

P

LOPEZ, JOSEL

12804 DUMRILL DRIVE
TAMPA, FL 33624

Tme

NAME

STRLET ATBRESS
CITY-51-21F

VP

LOPEZ, ANA M

12804 DUMHILL DRIVE
TAMPA, FL 338624

il

NANL

SIRLET ADDRESS
CIFY.ST-2Ip

CONTHTAR4855 ,
H5NAA5~BAM2-017 150,00

e

TAME

STREET ADDRESS
caty-s1.ar

DO NOT WRITE

1mt

NAME

SIREET ADDRESS
£Hry.s1. 2p

IN THIS SPACE

THILL

NAME

SIRELT ADDRESS
CAY.51. 2P

TRE

NAME

SIRELT ADCAESS
CITY ST 21P

12. [ hereby :‘;erblf?r Thet the information supplied with thil
indicated on (i j

of the corprrakon ar the teceiver or trugtee emfnwerk
chiangled, or on an altachinent with an %ress, I

SIGNATURE:

filin
s repi or supplermental raport js tru am? accyrate and that my signature shall have The sarm legal eitu,t as 1if made under cath, thal | am an officer or director
Tor gxeute 1
il

U;t"ib

dues not qualify for 1he exemption stated in Sechion 119.07(3X0). Florida Slatules 1 further certily that the information
s report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qgﬁe/as 813 96458

ME OF SIGNING GFFICER OR DIRLCTOR

V\\G

/

Date / Prylre Fhone 2



