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

ANNUAL REPORT Secretary of State

1. Entity Name

411 MAID, INC.

Principal Ptace ol Business Mailing Address 14UYLr9vuv

9992 55TH AVE N 9992 55TH AVE N

ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708 e -

T TR IR CTOR AR
Suile, Apt. 4, etc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

T [Not Applicable
Zp Country Zip Gouniry 8, Ceriificate of Status Desired a gi'gesqlﬁf;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GEORGES, RICHARD M
3656 1ST AVE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL | Zip Code

8. The above narmed entily submils this statement for the purpese of changing its registered office or regist W both, in the Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, yped oF printed name of regisiered agent and title if appScable. (MOTE: Regisiorec Agent sigrature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
: After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
1YY OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- .:T'[TLE . PSTD ] Delete TITLE [ change  [J Addirion
NAME SBIRCEA, CIPRIAN P NAME
L STREET ANDRESS | 9992 55TH AVE N STREET ADDRESS
LITY-ST-2P ST PETERSBURG, FL 33708 Ciy-sT-7IP
TITLE [ pelete TITLE ) Change [ Addilion
NAME NAME
STREET AQ0RESS STREET ADDRESS
CITY-S7-2IP CITY.ST-2IP
TILE O oetete TME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-81-21P
TME [ Delete TITLE [ change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
SIREET AUDRESS STAEET ADLRESS
CITY-ST-21P CiTy- 81219
TITLE [ pelete TITLE O Change ] Auition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1- 219

12. | hergby cerlity that tha information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify thal the iniormation
indicated on this report or supplemental report is ¥ue and accurale and that my signatura shall have the same legat & tect as if made under oath; that | am an officer or director
of the corporation or the receivgr gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Biock 10 or Block 11 i
changed, or on an attach ass, with all other like empowered

SIGNATURE: CIPRI P SBILCER 42‘7 2005 727-%21~%986 7

ND TYPED QPHINTED NAME OF SIGNING QFFICER OR DIRECTCOR Dayime Phone #




