FILED

-2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL RERORT(AR; ' Secretary of State
. 4 2 '
PgiWCNEmQAENT # P04000029500 03-10-2005 90133 007 ***150.00
MAMBO'S OF TAMPA BAY, INC.
Principal Place of Busingss Maifing Address
17418 EQUESTRIAN TRL , 17418 EQUESTRIAN TRL
QODESSA FL 3:_1556 . ODESSA FL 33556
T e R
Suita, Apt. #, elc. Sulite, Apl. #, @ic. 15t MOORE CR2E034 (10f04)
City & State City & State FEI Number Appiied For
2. F15 G o Nol Applicable
ap ) cw':,":'_. _ Zp Country 5. Cerfficate of Stawss Desired [ ?g;fq‘fx"“m’
6. Name and Address of Current Ragisiersd Agent 7. Name and Add. of New Reg d Agent
T = TS pNeme o T T Tl
) T'1D7E4S ‘I%UEZS‘UESE%TAGLBf#RL Streel Address (P.O. Box Number is Not Acceptable) .
- Clty Zip Code

FL [

a. Tha ‘above namad entity submits this stalement for the purposs of changing its registered
me obtlgaﬁons of registered ager\L

office or regisiered agent, or both_ in The Stale of Florida. | am lamiliar with, and accept

SIGNATURE Y
{NOTE" Registersa Agent 1:9namie reciered when meingieting) DATE
;55 9. Election Campaign Financing  $5.00 May Be
M‘I‘ Trust Fund Contribution. 3 Added to Fees
5-%0, ‘Qhock Panhle tc Flgngg Dgpgyng_nt of ftah“
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS 0 vetete TLE [ change  [J Adanion
NAME DESQUZA, GEORGINA HAME
SIREET ADDAESS {17418 EQUESTRIAN TRL SIREEN ACDRESS
ore-si-op | ODESSA FL 33556 arY-Si. 7P
nne 3 oetets MLE [ change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
chY-ST-2P . C-si-2@ - s
HAHE 3 Delete e [Dchange T Addition
HAME NAME
STREET ADORESS | T — - = =~ “§ SIREE} ADQRESS~[-——— - - e i ——— -
_ciy.srpp 1 J Lliy-s1.ap . -
1ILE N [ Detets_ | TTLE - . o B Ochage [ Adattion
NAME NANEE .
SIREET ADDRESS STREET ADDRESS
CUY-ST. 2P Qry-st-1p7
TILE O Defete HITLE Dchangs [ Aodition
NAME RAME
STREE T ADORESS STREET ADDRESS
Y. S1-2I7 Cire-s1-1P
TNE {7 Deteta e Oichage [ radinon
LT NAME
STREET ADDRESS STREET ADDRESS
cuy-s1-2P Qrr-51. ¢
12. | hereby cartily that the information suppliad with this filin: g doas not quality for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is lrua and accurate and that my sipnature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustes em ad to executa this repon &b required by Chapter 607, Florida Siatules; and that my name appears in Block 10or Block 11 if
changed, or o0 an attachment with an address, with all other like empa (
4 De S 20905 (9323 Beos
N -1 -
SIGNATURE: (2 De> So 1RO 3 142S 5
FGNATUAE AND TYPED OR FRINTED NAME OF MO GYFICER DR D1 ¥ Due —Uryime Phors ¢



