FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000040126 : 04-19-2006 90097 047 ***150.00

1. Enlity Name
COOSEMANS TAMPA, INC.

Pringipal Place of Business Mailing Address 5 U U d 8 H 78

5106 30TH STREET PO BOX 11214

TAMPA, FL 33670  US TAMPA, FL 33680-1214
S s v AR AR AN

Suita, Api. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 {14/05)

City & Stale City & State 4. FEI Number Applied For

59-3187209 Not Applicable
Zip Countey Zio Cauntry §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOSEMANS, DANIEL F - E DYO l!< Nﬂ/é[ EN —
treet ress (P.0. Box Number is Not Acgaptal

RN TSTH STRECT LTV e von Tk LT

MIAMI, FL 33132

° TAMPA FL | %%% 0

8. The above namad antity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of r I//‘&Z, g{j,Z{ﬁﬂ+ 4—/7,0@

SIGNATURE
of pnnted narwn apphcable (NOTE: Regisiersd Ageni signaturs required when resnataing) DATE
Id
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
U ) O Detete TITLE ﬂ(:hange [ Addilion
NAME COOSEMANS, DANIEL F NAME
STREET ADDRESS | 5§55 N.E. 15TH STREET, 8TH FLOOR smeroomess [#2 00 AW 21 ST T ERRACE
CiTy-5T-29 MIAMI, FL 33132 CITY-ST-2iP Mg i . L 33127
TMLE DVP O oelate TITLE [ Charge [ Addilion
NAME KANE, ROY NAME
STREET ADDRESS | 5106 30TH STREET STREET ADDRESS
CHY - ST-Zip TAMPA, FL 33610 CIFY-S1-ZiP
TIILE O pelete TILE [JChange  [J Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-8T-21F CIY-§1-21P
TITLE O pekele TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-21p CITY-51-2P
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-21P
T O oetete TME {1 change ] Adcition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-51-2P CHTY-ST-21P

12. | heraby cerlily thal the information supplied with this filing does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11!

changed, or on an altachment with a ass, with all othe @ empowered

SIGNATURE:
F‘TURE AND TYPED OR PRINTEDC NAME OF BIGNING OFFICER OR DIRECYOR Date Daytme Phora ¥




