2004 FOR PROFIT CORPORATION

~ANNUAL REPORT [AR) _ FILED

DOCUMENT # P93000032128 Mar 05, 2004 08:00 AM
1. Emty Name Secretary of State
FLASH DATA, INC,
Principal Place of Business “Mailing Addrass
8401 9TH ST M., #260 ~ B401 9TH ST N,, #2680
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
us us

Suste, AR #, oig. ] Suite, Apt ¥ etc. 7 7 MOORE CR2E034 (1 1/03)

City & State | cCiyéoate 4. FE! Number Apohed For |

) 65-0413926 Not Applcatle
e Cauntry e Country 5. Certificale of Status Desied ~ [] 9013 Additional
o ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

szoplag—lwl_l’ g—ll-: ﬁIR’}ZGO Street Address (P Q. Box Number 1s Not Acceptable) H -

SAINT PETERSBURG FL 33702

City FL | Zo Cotle

8, The abiove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE — i .. . . . = - .
Sonatue, Teped of pnned name of regusiered agont and Hte if appkoable {NOTE. Regraleced Agent signatrs tegueed when reinstanng) DATE
AﬂF"‘E NOW!l! FEE !$.$1 50.00 9. Electon Campalgn Financing $5.00 May Be
er May 1, 2004. Fee will be $55C_LOG Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Siate |
10, OFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TE D 3 Deigie 1 HET DO change [ addition
e OPARA, ANDREW HAME UEnDOOoT o2y
STAEET ADORESS | B401 STH ST N., #260 STREET ADBRESS O308-04-80820-001 150,00
CiTy-31-277 SAINT PETERSBURG FL 33702 £ -5 27
THE D [T Oelete ME T Change [ Addition
NAME OPARA, AMY 5 NAME
STREET ADDRESS [8401 9TH ST N, #2860 SIREET ADDRESS
orv-s1-2¢ |SAINT PETERSBURGIFL 33702 o _Jervsrze _
TLE 3 Detese MNE [ change [ Addition
HANE i HAME
STREET ADDRESS ~— § STREET ADDRESS
Py -3 119 CFY-ST-2P .
TiRE £ Defete TiTLE {IChage [T Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
oY -51-2p CITY-ST- 2P )
TImg C1 delete niLg, [ Change [ Addition
NAME NaME
STRECT ADDRESS STREET ADDRESS
CITY-57- 219 CITY-51-2P N
TILE O Delete HTLE O change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
LY 41-71 R

12. | hareby ceriify that the information suppiied with this filing does not qualify for the exemption siated i Section 119.G?§3)(i), Florlda Statutes. | further certify that the information
indicated on this renort of supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that L am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 311+
changad, or on an atachment with an address, with all olher like empowersd,

SIGNATURE: _MMMW 3-2-OY
SIGNA’ G TYPED OR PRIMTED NAME OF SiGNI OFFICEROR D oR Crate Daytime Phong




