FILED

2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000131644

1. Entity Name

YBOR CITY GRCUP, INC.

Secretary of State

01-11-2006 90010 048 ***150.00

Principal Place of Business Mailing Address
3821 HENDERSON BLVD 3821 HENDERSON BLYD
TAMPA, FL 33629 US TAMPA, FL 33629 US 6“001053
e s VAICIVAAND ST ATAD KD
202 5. W IEE(ER ST STWHEELER ST

Suite, Apt. #, etc Suna, Apt. #, etc.

010420086 Chg-P CRZE034 (11/05)

p Clmwle

4. FEI Nur*--- Applied For

ey, F PG 011—1/ = 20 ~ 381586 [Tt appicans

3 gs b 3 ‘IS row=H 32).%(70 2 fﬁ"' s, 5. Certificate of Status Desired O fi';;::f:;“""a'

§. Name and Address of Curre| egistered Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM
3821 HENDERSON BLVD Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FiL 33629

City FL l Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

SIGNATURE ) i M-
o Signaturs, typed of prinad name of régistared agent and tie it lapﬂcnhhjk \ (NOTE: Ragistared Aet Honaha e required whan reinstating) DATE
— 7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS o 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE PS XDelele THTLE é /T ] Change XAddiliun
NAME BUCHMAN, JACOB M NAME AROLE WRIGRT
STREET ADDRESS | 3821 HENDERSON BLVD sreraoress | 202 S . W HERLER. ST
CITY-ST-2IP TAMPA, FL 33629 CHY-ST-21P PLANT Cl" -r\/ < 33%3
TITLE O betete TITLE [ Change Kmniun
NAME NAME am 9(! W +
SIREET ADDRESS STREETADDRESS | 2 ) 3 <5, wler S
CITY-ST- 2P Cry-ST-2° Plant CL"(’VI = 355@3
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST.2IP
TITLE T Delete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRiY-ST-219

12. | hereby certity that the information supplied with this fl|ll'\c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor,o
of the carporation or 1
changed, o on an at

SIGNATURE:

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
P v d Yo executs this reporLas required by Chapter 607, Florida Statutes; and tffat my name appears in Block 10 or Block 31 if
h

ANa > [T Job  sta=75Y~92%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂcnﬁn DIRECTOR Date Daytima Phona ¥

)




