>

~ 2005 FOR PROFIT CORPORATION FILED

c ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT # P03000158321 aey Secretary of State

1. Entity Name
#1 ENTITY, INC.

Principal Piace of Business  _ " Maifing Address
910 WKIRBY ST a o 910 WKIRBY ST
TAMPA, FL 33604 " TAMPA, FL 33604

I GEAM G

01102005  No Chg-P CR2E034 (10/03)

Do NO—T_ WRITE m mE 4. FEl Number Applied Fer

77-0621459 Not Applicable
B - e ' . $8.75 agditional
B 5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

"ELEz & DR £ |-~ DO NOT WRITE
TAMPA, FL 33604 .- _ IN THIS SPACE

8. The above narmed entity submits this statement for the purposa of changing its raglsterad ofiice or registered agent, or both, in the State of Florida. | am famaiar with, and accept
the obligations of registerad agent,

SIGNATURE — S s e .
Signatyrg, typed or printed name of ragistared agent and titte 1l applicable (NOTE Aogistered Agent signature réqlired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Ba e i ey o <
1 . y -
Aftell': %Eyql?%%ﬁﬁ'-ﬁfe \ﬁri?lllgg ggsu.uo Trust Fund Contribution. Ol Addedto Fees . f;lﬂEEJ!ﬂIFDBBESiﬁ S e o

. 3179, [J-.::"'Eﬁ.,ﬁ,iéﬂ“‘_!}l,} F1s0 0
10 ______ OFFICERS ANDDIRECTORS - T -
TITLE PSTD
NAME PELAEZ, ARNALDO

STREET ADDRESS | ©10 W KIRBY ST

CIvY-s1-2P TAMPA, FL 33604

TIE

NAME

STALET ADDRESS
CITY.sr-2p

= i — T m— o S I SRR - ezl .

THTLE
RAME

i DO NOT WRITE

ns "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7-2°

TILE

HAME

STREET ADDRESS
CITY. 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12, 1 hersby certifﬁ that the_information suppliod with this filing does not qualify for the exemption stated in Section 119.07’53)6), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signaturs shall have the same lagal effect as it made under oath; that | am an officer or director
ot the carporation or the racsiver or trustee smpowered to execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Bieck 10 or Block 11 i
changed, or on an attachmant with an adcdrass, with all ather lika ampowered.

SIGNATURE: Chputa (- ifnest  Gua)gdsLolf

SIGNATURE AND TYPED OR PRINTED NAME GNING QFFICER OR DIRECTOR Dats Daylime Phone ¥




