2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # PS6000055781

1. Entity Name
MY FAVORITE CENTER, INC.

ecretary of State

04-28-2005 90148 005 ***150.00

Principal Place of Business

14809 - 14839 N, FLORIDA AVENUE
TAMPA, FL 33813

Mailing Address

1802 W, CLEVELAND STREET
TAMPA, FL 33606

“IUUby4p

incipal Place of Business

CBo 2 L. Cleseland S

3. Mailing Address

AR

Suite, Apl. #, elc.

Sutie, ApL. #. etc. 04262005  Chg-P CR2E034 (10/03)
CM State Cily & State 4. FEI Number Applied For
lampa L 59-3393978 Nol Apslicabie
Zp T 7 Country Zip Country ” : . $8.75 Additional
3 3 é Ob 5. Certificate of Siatus Desirec (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

BARBAS, RANDY R

1802 W. CLEVELAND STREET

Street Address (P.Q. Box Number is Not Acceptable}

TAMPA, FL 33506

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registerec agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted nama of (NQTE: Reg

agent and wtie ¢

ol whan

Agent egr

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 1 Delete TNLE 3 change T Aadition
HAME BARBAS, RANDY R. NAME

STREET ADDRESS | 1802 W CLEVELAND STREET STREET ADDRESS

CITy.ST-4P TAMPA, FL cry-sl-ap

TiTLE VST T Detere TILE O cCrange T Addition
HAME BARBAS, STEPHEN M. KAME

STREET ADDRESS | 1802 W, CLEVELAND ST STREET ADDRESS

Cy-S1-2P TAMPA, FL 33606 CImY-ST-2P

TLE 7 Delete TILE [Jcrange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cy-sT1-2P

TALE O pelete TITLE {1 change 7] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CilY-81- 7P CITY-ST-ZiP

WTLE T pelete TILE [ Change 7] Adoniion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2P CITY-§1-2P

TLE 7 Delete WLE [ change ] Addition
NAME NAME

SIREET ADDRESS STHEE] ADDRESS

CIY-81-7P oITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida $tatutes. | further certify that the information
inoicaled on this report or supplemental repert is true and acowate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or t
changed, or on an

SIGNATURE:

/ S.IGNAfHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yol B3-2016705

Dayume Phone &

/



