_ FILED
2005 FOR PROFIT CORPORATION - Mar 09, 2005 8:00 am

ANNUAL REPORT {AR) Secretary of State

DOCUMENT # P04000032362
1. Entity Name e 02-08-2005 90018 011 ***150.00
M & A REALTY OF TAMPA BAY, INC.
Principal Place of Business Mailing Address . . .
9622 GREENBANK DR 9622 GREENBANK DR b b U U J u B b .
RIVERVIEW FL 33569 : RIVERVIEW FL 33565
[
2. Principal Place of Business 3, Mailing Addresa ;i j
X
Suita, Apt. #. ot Suite, Apl. #, eic. 18tMOORE . CR2E034 (10/04)
City & State City & State - 4. FE| Number Appliad For
o7-0 ¢35 1¥7 Nol Asplicable
Zip Country Zp Country ” . .75 Adaditional
6. Ceriificate of Status Desired (m] l?:; R eq:lr )
6. Namse and Address of Current Alegistersd Ageni 7. Name and Aqdnu of llcuy thln_hmd A_gcnt

— Name _ e zz.

- gé‘zsgelﬁiégggﬁﬂqhﬁ%a- N o Street Addrass (P.O. Box Number is Not Acceplable)

RIVERVIEW FL 33569

// . City B FL I Zip Code

8. Tha above named entity suhrnits, i
tho obligations of registered o
re

i . a?/af//o_s/

lecd AleTe ot FegrEisred aQen| And hile phcabls + (NOTE Ragriteied AQWrt SOnN e eGured when mrplaing) DaJE

g, 2B (oA ; 9. Elsclion Campaign Financing ~ $5.00 maygs
After May.1; 2005 Fee Will Bo $550.( R ‘ Trust Fund Contribution. [)  Added to Fees
Make Check Payable to Florida Department of-Stats’ .
70. — OFFICERS AND DIRECTORS ", ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e = . Ol pems e Ol change L Addion
* H g .
e WA 0. LAsr/ocdtn; e @Z?/- & reenbont N
STREET ADDRESS - {\ STRFET ADDRESS ) —
ww| D0 2L Grcamrndoae. M || P e (Yrews £ LISOA
HME R.’\‘.\I()( WNeow %‘gwcj e . - Dthage ) Adition
NAME NAME
sreer apoRESS | - SRR STREET ADDRESS
CY-ST-2IP - CIY-S7-2P
nne O Deiste 1RE Dcrnp [ Mddiion
wi T - i KAME ) T )
STREET ADDRISS STREET ADDRESS
-CY-S1- 8P —-f— - - - — R-CiTY-5T-70  — |- — - - - - —— -
TE ' [ Detea niLE Doroge [ Ascion
NAME NAME
STREEL ADDRESS SIREEF ADDRESS
cay-st.op any-st-m
e . - O Delats WILE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
civ-5t-29 ry-si-20
nie O beists mLE [ Change [ Addion
NKE . HAME
STREET ADORESS SIREET ADDRESS |
uly.st.p . CIIY-S1-29

12. ) harety certify that the information suppliad with this filing does not quality for the exemption staled in Section +19.07(3)i), Florida Statutas. | further certify that the information
indicated on this repars or supplamental repart Is irue and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
¢l the corporation or the recetver or rusice empowered to execuld this report o3 requifed by @haptar §07, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addiess, with all other like empowered.,
SIGNATURE: sy T -2-05" g3 HET
Dase Tyt Priona ¢

SOIMATURE AMD TYPED CR PRENTED MAME OF SIGNEND OFRCER OR IECTOR




