2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000079240

1. Entity Name
ETALY 10, INC.

Principal Place of Business

Mailing Address

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90022 043 ***150.00

5402539

3024 FAIROAKS AVE
TAMPA, FL 33611

4205 5 MACDILL AVE 3024 FAIROAKS AVE.

SUITEE TAMPA, FL 33611 US

TAMPA, FL 33611  US

P v [P ARD DL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For

59-3344393 Not Applicable
Zip Country ap - 7|7 Country T = e 5. Certificate of Status Desirad ‘o ?g:ggqﬁg:;“o"a' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINL, PACLO R

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

City

FL I Zip Code

the cbligations of registered agent. :

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

>

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Delete TILE D B Change ] Addition
HAME TINI, PAOLO R HAME Paolo Tial
STREET ADORESS | 15811 FENTON PL smeTaoress | | Apdy FAIROAKS Ave
orv-sT-2p | TAMPA, FL 33618 CITY-ST- 7P THuos FL 3aLn
TITLE 7 Delete TITLE O change {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-$T-2P
1 e s - [ Delete. - TITiE - Ij Change 7 Addition )
NAME NAME ’ - T
STREET ADDRESS STREET ANDRESS
CITY-§T-2F CiTY-§T-21P
TE [ Delete TILE Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-21P
TITLE 3 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ oetete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N\ CITY-ST- 2P

12. | hereby certifﬁ that the inforpfation yupplied with this fiIing
indicated on this report or sfipplamental report is_true an
of the corporation or the redeiver

trustee em
an addres;

changed, or on an attachmént wj h all othet i

SIGNATURE:

powered.

es naf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
curatg and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or directar
ared 1o gkacutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" Dholo Tins

——
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR  *

3/29/v P13 -8B

Daylime Phone #




