FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Namae

ROOM FORAPONY INC. . e —

Principal Place of Business Maiting Address u q ybutov

2110 W. SITKA 5T PO BOX 151051

TAMPA, FL 33604 TAMPA, Fi. 33684

> VR 1 ST CATR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

a 3 a 3 5’ ? Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASSERMAN, YOEL Y

2110 W. SITKA ST Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33604

City

[P

P e LT

,,-FL ] Zip Codg~——"""

8. The above named'entity subrfiits’ thig'statement for the purpose of changing its registared office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabig. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foe wlil be $550.00 Trust Fund Contripution. O  Added o Fees

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

TIE CEC [J Delete TME [ Change ] Addilion

NAME WASSERMAN, YOEL Y NAME

STREET ADDRESS | 2140 W. SITKA ST. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33604 CITY-$T-21P

TITiE P O Delete 1MLE [ cnange [ Acdition

HAME NORD, CHRISTOPHER T NAME

STREET ADDRESS | 2110 W. SITKA ST. STREET ADDRESS

CITY-§T-7IP TAMPA, FL. 33604 CITY-5T-2IP

TLE DIR [ Delete TILE ViVide~ Presi derst M Change [ Asdition

NAME EUDY, BUTCH NAME

STAEET ADDRESS | 2110 W, SITKA ST, STREET ADDAESS

CITY-S7-2P TAMPA, FL 33604 GHTY-ST-2IP

TIFLE . . ] Delate g e -THLE. . . —- = s e [Jchange ™ [ Addition |~
1mNME= T - T - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY -57-21P

TILE ] belete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IF CiTy-ST-2IP

TLE [ Delete TME O Change  [[] Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

12. i hereby cetify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fyriher certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oafh; that | am an cfficer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears |n lock 10 or Block 11 if

changed, or on an attachmentawith an address, with 24 other like empo%
& | 5/
s
SIGNATURE: A U ) A~

s:t.m\n}ﬁz ‘mn T\'P}b On PReTED NAME OF SIGNING OFFICER OR DIRECTCR S~ Date v faMe Phore"

W/ I



