FOR PROFIT CORPORATION

2005
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000036214

1. Entity Name

APPLAUSE APPLAUSE, INC,

Princlpal Place of Business ___

927 FOURTH STREET, NORTH
ST. PETERSBURG FL 33701

" Mailing Address

927 FOURTH STREET, NORTH
ST. PETERSBURG FL 3370t

Apr 08, 2005 08:00 AM
Secretary of State

[l

I

il

2. Principal Place of Business 3. Mailing Address ” “ |
Buita, Apt. #, etc, . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City 8 Stale . City & State 4. FE| Number Applied For
B ) 59-3312904 ) [ Not Applicable
Zi Cauntry i
Zp Country B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ T Name and Address of New Registered Agent )
Name

Slz-? ég%%%’l_'NégrgglE—-ﬁ SNAC‘)RTH Street Address ( P.O',:BT;l\Eur;z'bef is @ccepfable)
ST. PETERSBURG FL 33701 —

City

Fl._.. | Zip Coda

8. The above named entity subrits this statement for the purpose of cha;lglng its reglsie]ed ofﬁéé';rergris!ereidiagent. of both, in the State of Flerida, | am familiar with, and acceht 7
tha abligations of raglistered agent.

SHaNATURE

Sgnature, typad of printod name o regisiered aganl and tie d appkeabke (NOTE Régwszamd.ﬁgam signatura toguirad whan reinstaling) DATE

FILE NOWI!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [J

OFFICERS AND DIRECTORS 11.

10. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 pelete Tk [J change  [C] Addition
NAME ALBANESE, NICHOLAS A KAME

SIREET ADDAESS | 927 4TH ST NO. STREET ADDRESS

CIY-SI-2IP ST. PETERSBURG FL 33701 CITY-51-21P

WNE [ Defete THLE e [ change [ Addition
NAME NAVE O nncneE e

STREET ADDRESS STREFT ADDRESS C /U TA-R25-003 150,00

CITY-ST-2iF ciry-§1-7ip

e [ Delete L [ cnange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-S1. 7

THLE O belete HALE { | Change  [] Addifion
NAME NAME

STRLET ADDRESS SIRFET ADDRESS

CITY-ST-2iF CHY-S1. 2P

TITLE [ pelate TITEE ] Change  [] Additicn
NAME NAME

STREET ADCRESS STRELT ADDRESS

CiY-51-7P Y. St 2IP

TILE [ petete it [ change  [] Additlen
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY - S1-2iP CITY-ST- 7IP

12, | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07§13)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath, that | am an officer or director

of the corparaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attagme|

SIGNATURE:/

address, with all other like empowered,

Nichaes Mbhanose 4 / los” m;"@ggma,?éj 3273

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR

— Qate




