FILED
Jan 20, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT LR 01-20-2005 90024 023 ***150.00
DOCUMENT # P03000084658
1. Entity Name
ROOM FOR A PONY, INC.
Principal Place of Business Mailing Address )
2110 W. SITKA ST PO BOX 151051 400034?8
TAMPA, FL 33604 TAMPA, FL 33684
> v M I R A
Suite, Apt. #, elc. Suie. Apt. #. stc. _01162005  ChgP CR2EO34 (16103)7_-
City & State - City & State ) . 4. FEI N;mber - - Applied For T|™T
: 20-0132389 - s ‘| Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O geaﬂ ;esq":rd:c:"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WASSERMAN, YOEL Y
21 10W. SITKA ST . Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL. 33604
City L FL ] Zip Code_ _ -

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of F!onda | am famttlar with, and accept
the obligations of registered agent, =1,

SIGNATURE
Sigrawre. typed o printed neme of registerad egent and tie if applicable {NQTE: flegistorad AQent tignatre requred when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Aftor B TR P it o 9550.00 Toust Fund Contribuion. ] Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O pelete TME : [ Change ] Addilion
NAME WASSERMAN, YOEL Y NAME ’
STREET ADDRESS | 2110 W. SITKA ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33604 CIY-S1-2F
H1LE P [ pelete TALE [ Change ] Addition
NAME NORD, CHRISTOPHER T NAME
STREET ADORESS | 2110 W. SITKA ST. SIREET ADDAESS
CITY-51-2P TAMPA, FL 33604 GITY-ST-2P
e v OlDeste e 7E():d\{ “Tosh - Mg [ Acoilion [——wemmememem
HAME EUDY, BUTCH NAME
STREET ADRESS | 2110 W, SITKA ST. sweeraooress | A 110 W s:tKa s+
cTy-sT-2P | TAMPA, FL 33604 GITY-5T-2P {amm FL 33 bbd Lf
AILE [ Desete TmE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-Si-np CITY-ST-2IP
TIE 1 Detete TINE - O Clange D Addition
NAVE RAME - .
STREET ADDRESS STREET ADDRESS
oy-§1-2F CITY-SI-2P
TmE 3 Detete TmE voeer. O Change [ Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP ,

12. | heraby cartily that the information supplied with this llEm does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes-] Kirther certify that the intormation .
indicated on this report or supplemental report is true an accurate and thal my signatura shall have the sama legal effect as if made under oath; that | am an officer or director !
ecute this report as raquired by Chapter 807, Florida Statutes; and that my name appe in Block 10 or Block 11 if ,

of the corporation of the eceiver or trustee el warad 1o
changed, or on an anach\(w addrew i ere 1 )
SIGNATURE: m’ %‘Q—QJ\ \b ‘ ( 5l 3-415- IAoé

SIGNATU E TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytime Phone #

V. el sl riovnden.  CE O



