/

/ FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

A ANNUAL REPORT _ Secretary of State

‘1. Entity Name

TAMPA BAY BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address YUk lidl
10605 S.W. 79 PLACE PO BOX 267902
MIAML, FL 33156 WESTON, FL 33326
sy s s (VRO
J067 Eerenred O B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

v#Siate . City & State 4, FE| Number Applieg For
w 6 W A] )ﬂ 33-1048442 Not Applicable

¥ L
Zi Count Zi Countr iti
*37 j ) / o ”//é A, ® iy 5. Certiicate of Status Desired [ ,igggl Addilonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, JACKELINE
10605 S.W. 79 PLACE Street Address {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33156

City . FL | Zip Code

8. The above named entity submj i terment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of redy eregagenl

S . Cu % 2%0/01/

Sugnam.a yped o prinled name ol registerad agent and utfe il applicable. {NOTE: Registerad Agent signature required when reinstating) ﬁATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. A Added to Fees ~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC,'DORS IN11
TITLE PSD O Detete TILE P fhange [ Addition
NAME LITTLE, MICHAEL ) NAME
STREETADDRESS | 10605 S.W. 79 PLACE STREETADIRESS | /6 O 7 Jg-‘w L2 U E @
crv-sT-7F | MIAMI, FL 33156 CITY-5T-21p Wﬁﬁ?’ib 2 Fe- bH3FY,
TITLE - ™ O Delete T PrChange L1 Addition
HAME JIMENEZ, JACKELINE NAME
STREET ADDRESS | 10605 S.W. 79 PLACE STREET ADDRESS ¢ 7 mw Guave @
or-st-zP | MIAME, FL 33156 Ciry-51-2IP ,&29‘04) ﬂ— 333.3/

_TmE o 7 Delete TITLE [ crange [ Aduition
NAME oo T T Tt . - NAME ) - - - — e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
mWeE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
e : [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-§T-27P CITY-ST-2IP
TIMLE [ pelete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 CITY-ST- 2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or red to execuie this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wi n addrgss, with a ke empowered.

SIGNATURE: _ X 22,1 ?//0/ ¢ 754"6&9"}?@6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




