FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000052327 SR (02-22-2005 90027 008 ***150.00

1. Entity Name

ANCADO, INC.

Principal Place ot Business Mailing Address
7410 N NEBRASKA AVE 7410 N NEBRASKA AVE
TAMPA, FL 33604 TAMPA, FL 33604 50017543
. ) | 02022005 No Chg-P CR2E034 (10/03)
- Do NOT WR ITE 'N TH'S SPAC E 4. FEJ Number Applied For
i . 59-3255896 Not Applicable

i - $8.75 additional
_5._Certificate_of Status Desired 0 . —Feé Required .

N . ¥ e et e — v — . P T I

6. Name and Address of Current Reglstered Agent

15105 DEBONAIR PL DO NOT WRITE
LT FL 33549 IN THIS SPACE

8. The above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept

the aobligations o istered agent. /
smmruns% 4, M p?//fﬁ/é(
DATE

ture, typed or printed nﬁ of rngi-ste'f;t!'ﬁun( and tite il applicabla. (MNQTE: Registerad Agent signeiure required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I
TITLE DP
NAME KQUPAS, ANGELO P

STREET ADORESS | 4715 KEMBLE COURT
CrY-S7-2IP TAMPA, FL

THLE sD

HAME KOUPAS, GUS D

STREET ADDRESS | 7410 N NEBRASKA AVE
CITY-ST-2IP TAMPA, FL

TILE v U  J i A

HAME ROOT, CAROL J

STREET ADDRESS | 7410 N NEBRASKA AVE
CITY-ST-218 TAMPA, FL DO NOT WRITE

! IN THIS SPACE.

STREET ADDRESS
CITyY-ST-2IP

TITLE
NAME
STREET ADDRESS 3.
CTY-ST-2P+ »| % o * T4 o 7 .

JME L3 | ey waa BAWRY
NAME

STREET ADORESS
CY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ?me this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r

changed, or on an anachrWll othel al_e;i?vrered. l(.e_ {
SIGNATURE: __ /) . (Ao floot _ 92// 7 [0S~

SIeNATURE AND TYPED W’mm’m NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




