2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000026328

1. Entity Name

2805 EAST BAY CORP

-

Principai Place of Business

2805 EAST BAY DRIVE
LARGO, FL 33771

!

Mailing Address

2805 EAST BAY DRIVE

LARGO, FL 33771

2. Principal Place of Business - 3. Mailing Address

[

Suite, Apl. #, ete.

Suite, Apt. #. stc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91211 036 ***150.00

IR

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Nurnher Applied For
59-3388172 Not Applicable
Zi Zi I it
P Country P Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAGNOTTA; CARL - B
C/O EAST BAY CAR WASH

2805 EAST BAY CAR WASH

LARGO, FL 33771

Name

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

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiortda. | am familiar with. and accept

the obligations of registered agent.
-~

SIGNATURE &

%lgrmlure lypecl or pnnmn nama ul registered agenl and tile it applicable.

{NOTE: Registeist Agent signalure required when reinstaling)

‘DATE

' FILE NOW! FEE IS $150.00
° After ng 1.,"2004_,Fee will be $550.00

9. Election Campaign Financin_g_u
Trust Fund Contribution. o

$5.00 May Be

Added to Foes

F 10. L OFFICERS AND DIRECTORS 11.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _ O] Del=te TILE YA Change [ Addition
NAME MAGNOTTA CARL NAME
STREET ADDRESS | 340 SENTEE AVE. smeETA00Ress | 34O CENTRA L AViz.
orv-si-22 *| WHITE PLAINS, NY 10806 CITy-$T1-2P
TITLE [ pelste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-57-21P
TITLE O Defete TITLE [T Change [ Addition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [C] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L gTy-sT-2P CITY-ST-ZIP
[ OTILE O petete TITLE [ change  [] Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP |- . . CITY-SF-2P .
TiftE [ petete- - TNLE [ Change =[] Addition_
HAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY=5T- 21 CITY-57-2P i

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07{3

)7, Flarida Statutes. | further certify that the inforiatici™

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 cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha]

changed, or on an attachment with an a

SIGNATURE:

all cther like empowered.

v name appears in Biock 10 ar Block 11 i

51 %A%F‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DNL

Daytirne Phone #

~




