2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000058981

1. Entity Name

THE FADE STATION, INC.

Principal Place of Business

2322 LAKE AVE SE
LARGD, FL 33771

Mailing Address

2322 LAKE AVE SE
LARGO, FL 33771

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90234 001 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numnber Applied For
5q 3:}'\ % ‘—-" q ' Nat Applicable
- - t - .
p Country Zip Country 5. Certificals of Status Desires.~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

ALAMINA, MARCO
2322 LAKE AVE SE
LARGO, FL 33771

Street Address (P.C. Box Number is Not Acceptabie)

City

- FL [ Zip Code

8. The above named eh'ti'ty subimits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5

the chligations of rggié{ered agent. '

| siGNATURE

(NOTE: Regisiered Agant signature required when reinstating) DATE s

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 may Be
Added to Fees

- FILE NOW1

; “FEE IS $150.00
" After May 1, 2(!04

Fae will be $550.00

10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ctme . |D [ Delete e {Jchange [ Addition

S| nane - | ALAMINA; MARCO NAME

STREET ADORESS | 2322 LAKE-AVE SE STREET ADDRESS

emv-sip | LARGO, FI% 33771 ENY-§T-2P

TITLE uw [ pelete e Ol change [ Addition

NAME HAME

STREET ADORESS STHEET ADDRESS

CiTY-5T- 7P CITy-S7-2P

THLE [ petere TLE {Jchange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2¢ CITY-ST-20

THE 7 pelete TME [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CHTY-S$T-2IP

e [ Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TITLE [ Detete TME Clcrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP ¢y -57- 70

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {10.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and 1hat my name agpears in Block 10 or Blogk 171 if
changed, or on an attachment with an address, with all ather like empow: .

SIGNATURE: L—

SIGNATURE AKD TYPED QR PRINTED NAME OF 5G]

=" Mareco Qlamne. H-27-04f 275189525

'@ OFFICER OR DIRECTOR - Date Daytime Prone 4
-




