2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

1. Entity Name

DOCUMENT # P03000026803
TAMPA BAY BUSINESS SERVICES, INC.

Secretary of State

03-18-2005 90051 006 ***150.00

Principal Place

FORT LAUDER

of Businass

16067 EMERALD COVE RD.

DALE, FL 33331

Mailing Address

PO BOX 267902
WESTON, FL 33326

2. Principa! Place of Business

3. Mailing Address

AR AR O A

Suite, Apt. #,

etc.

Suite, Apt. #, eic.

10605 S.W.
MIAMI, FL

JIMENEZ, JACKELINE

79 PLACE
33156

03132005 Chg-P CR2EQ34 (10/03)
City & State Gity & State 4. FEI Number Applied For

33-1048442 Not Applicable

Zi Count i i

" ountty Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Requirad
- . - . 6. Name and Address of Current Registered Agent 7. Name and Address o( New Hagfsterad Agent

Namé R s S

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

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

Signature, tyned or printad nama of ref).stersd afert and hive if applicable

[NOTE: Hegisterect Agent signature requirad when tenctating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TIRE [Ichange [ Addition

HAME LITTLE, MICHAEL HAME

STREET ADDRESS | 16067 EMERALD COVE RD. STREFT AQDAESS

CITY-5T-21P FORT LAUDERDALE, FL. 33331 CiTY-ST-21P

TILE TD O Detete TIRLE [ Change (] Additian

NAME JIMENEZ, JACKELINE NAME

STREET ADORESS | 16067 EMERALD COVE RD. STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE, FL 33331 CITY. sT-ZiP

TITLE [ Delete TITLE [ Change [T Addition
~NAML =L sl m— S mmmgmrm o cen = RoNAME = L. o e el

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CITY-ST-2P

THLE [T Detete TITLE O change [ Addition

HAME NAME

STREE] ADRESS STREE] ADDRESS

CIY-ST-2P chy-sT-zie

TIMLE ] Oelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cmy-$T-2P

TILE O oetete TIMLE {J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-SF-2P

of the corp

changed, or on

indicated on this report or supplemental report is true an

1L

4

12. | hereby certify that the information supplied with this {ilin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

oration or theraceiver or frustee empoyered io execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Capame-mmi-w 1 allgoiget like empowered.

SIGNATURE:

31306 (o590 D828

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrae Phone #




