FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000038345 B 05-02-2005 90418 025 ***150.00

1. Entity Name

IMAGE STATION OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

130153440

I v I RN
2829 [ehenen Y- T2
Suite, Apt. #, etc. 2 2 o Suite, Apt. #, etc. 04292005 Chg'P CR2EQ34 (101'03)
City & St City & State 4, FEINumber Applied For
\r'l‘ Mum ZO-248 o] Mot Applicable
Zp @ 3]7 ,* \fd(u;jyc /I/“_f j|p77 ! é Cauntry 5. Certificate of Status Desired O gg'ggqﬁidgima'
6. Name and Address of Current Reglst‘ered Agent 7. Name and Add_reas of N;w Fle‘gintered Age;ﬂ -
Namea
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL 33145
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ printed nama of regislered agent and utlz if applicanle. {NOTE: Registered Agenl signature requited whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TME [ Change [ Additicn
NAME ALBANO, LOUIS A NAME
STRLET ADDRESS | 4506 WEST SPRUCE STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-S1- 29
TITLE O Delete me (I Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
THILE (3 Delete TITLE [ change [ Additien
NAME NAME - ) -
SIREET ADDRESS STREET ADDRESS
ily-5T-ZP CITy-S1-0p
TME 3 Detete Tme O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP QTY-ST-2IP
TITLE O Delere THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81-27 LIY-S1-2P
TITLE [ Delete TE ' [ change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3}0}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acc nd that my signature shall have the same legal effect as if made under oath; that | am zn officer or director
of the corporalien or tha receiver or tustee empowared to is report as requi by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11!

changed, or on an attachment with an addrass, with at) o Ampowered.
‘/ 79 /oJ 72156107 04

SIG NATU R E : PRINTED mfew/suumﬂo OFFICER OR DIRECTOR o ——— ¥ a Paytime Phos

SIGNATURE AND TYFE

Vi .



