FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90268 012 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000031669

1. Entity Name
JAMES ANTUNANQ MANAGEMENT CORPORATION

Principal Pizce of Business Mailing Address lQEla% WUUL e
1102 E BLOOMINGDALE AVE
VALRICO, FL 33594 TAMPA, FL 33618
e VT G AR
Do Mabey /41«//
Sule. Apt. #, ete. S“"e ARt # ete. 01222005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FElI Number Applied For
Jarps, 17 59-3371739 Not Appicania
i in L~ "
Zip Country lej)"é /op COUW} 5. Certificate of Status Desired 0 ?g'g?qufémm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SANDEES ey lLQE)D\& &M&m‘}\\-\»\g Strest Addrggjo. Bﬁx/Num{rféizmame)
TAMPA, FL 33618
| 16528 [} Sole fpbry Ky

" Zampr ALl

8. The above narmed entity submits this statement for the purpese of changing its registered office or registefed agent, or both, in the State of Florida. | am famfliar with, and accept

o a0 Daebbio  WkMee Sl 2bclos

Signature, iyped or printed name of registered agent and iitte if applicanle. (NOTE: Registered Agent signature required wnan reinstating) DATE
FILE NOW]I! FEE IS $150.00 9. £lection Campa\gn F.lnancmg $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. O  Addedto Fees
K
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIme [ change [ Addition
NAME ANTUNANQ, JAMES NAME
STREET ADDRESS | 1102 £ BLOOMINGDALE AVE STREET ADDRESS
CIry-S1-219 VALRICO, FL 33584 CiTY-ST-2P
TLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81-219 Cmy-ST-2ip
TITLE O Delete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O pelete TILE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CRY-ST-2P
TITLE O pelete TTLE [ Crenge [ Additian
NAME HANE
STREET ADDRESS STREET ADDRESS
ciry-St-2p GITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. { furthet certily that the information
indicated on this report or supplemental report is trug 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 to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachinent with an address, with ail other like empowered.

SIGNATURE: Tandd Sotupan2 /B

SIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




