2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000089227 Jan 21, 2005 08:00 AM
1 Enlfy Name Secretary of State

SUE M. MELENDI, C.P.A,, P.A,

Prncipal Place of Bﬁsiness - ) “ T Méiﬁng Addréss

100 S ASHLEY DR . 100 S ASHLEY DR

SUITE 1850 SUITE 1650

TAMPA FL 33602 =z " TAMPA FL 33602

4 % Prncipal Flace of Business. |3 Maling Address H“ I I “ “m IIJ“I I" m ’I“l II“I“ JIMII]”'I‘
Syite, Apt #, elc e T Suite, Apt. #. etc. o 1st MOORE CR2E034 (1 0!04)
City & State - City & State 4. FEI Number Applied For
_ 59-3289188 Not Applicable

Zip Couniry ap Country 5. Cartificate of Status Desired O $8.75 additional

Fee Required

6. Nama and Address of Current Raglsiered Agem | 7. Name and Address of New Registered Agent

- ’ Name

MELENDI, SUE M
100 S AGHLEY DR
SUITE 1650
TAMPA FL 33602

Street Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named enfity submits this statement for thé purpose of changing lts registered office or reglstered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent

SIGNATURE - A _ : -

Sqnature, Iypod of prmied namo of grstored agent and htls f appleable THOTE Rag stersd Agert signature required whan ramstaling) DATE
- R S - ——
FILE NOW!!! FEE IS $180.00 .. 9, Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. A O'FﬁCERS AND D]RE'CTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D o Ol pelete T [Jchange [ Addition
NARE MELENDI, SUE M NAME
SIRCFY ADDRESS {100 S ASHLEY DR SUITE 1650 STREET ADDAESS
orr-si-2p | TAMPA FL 33602 . C1¥-ST 7P _ UnDoooigYTIe
nue - T Dlogee  f e LR Gl R ] Addition
NAME . : NAKE
SERELT ADDRESS LTREFT ADDRESS
Y 31 2P CITY-S1- 7P
une T 3 petete ™ | 03 [T Change ] Addition
HAME NAME
STRFET ADDRESS £ IKEFT ADDRESS
eIy -51-7P Y- $1- 2P
HILE o - |:] Delsle WILE {1 Change  [T] Addition
HAME NAME
STRECT ADDRESS STREL { ADDRESS
QYL ST.2IP ores)- 2P
itk - B o T [ Delete e [ Change [ Addilion
NAMI NAME
SIREET ADGRESS 3IRiE§ ADDRESS
ciy-51-7p CITY-51- 21
HILE {3 Deiete it [J Change £ Aadition
RAME NAME
STRLFT ADDRLSS STREL) ADDRESS
oY ST.7P GUY-8T-21P

12. [ hereby csrtlfK that the Infarmation supplied with this Flin lgq‘ces not qualify for the exermption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplerpéhtal repart is rue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
y execlie this report asraquired by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11if

of the corporation or the receiv poweref t
Vrafar— 17229232 )

changed, or on an attachment
n (f"gp‘, ‘4’ Mw) 0? [ "" Data Dayrme Phone &

SIGNATURE:




