2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000000559

1. Entity Name
SOLTOFF DIRECT CORPORATION

Principal Place of Business Mailing Address
9400 4TH ST NORTH 9400 4TH ST NORTH
STE 200 STE 200

ST PETERSBURG, FL 33702  US

ST PETERSBURG, FL 33702  US

2. Principal Place of Business 3. Mailing Address

%‘\‘\ ()((’c u\\\[() CLC\)tcS O} o

.

Suite, Apt. #, aic. Suite, Apt. #, etc.

FILED

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90105 032 ***150.00

3002576
L

. 01062005 Chg-P CR2E034 (10/03
Yuadle 300 9 ( )
City & State City & State 4. FEI Number Applied For
SN CAecoborq AL 59-3422691 Not Applicetia
}Ziap._' 0% ~ %OL;:& Zp Country 5. Certificate of Status Desired (] ?eae-ggq af:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agont
Nams _ -
SOLTOFF, PAUL ™" o
820 SAND PINE DR NE Street Address (P.O. Bex Number is Not Accaptable)
ST PETERSBURG, FL 33703

City

FL Zip Code

8. Tha above namad entity submits this statamant for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agant and tite if applicable.

(NCTE: Hpgis(afsd_Aganl signature required when reinstating)

DATE

{
3

FILE NOWI FEE IS $150.00

8. Election Campaign ngéncing :

$5.00 MayBe

0} __AddedtoFees ._ |.. .

Ty
-

“ After May 1, 2005 Fee will be $550.00._ | . TrustFund Contribution.”. ..__.

10. ] QFFICERS AND DIRECTORS M, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE [Jchange [ Addition
NAME SOLTOFF, PAUL - HAME

STREET ADORESS | 8§20 SAND PINE DR. NE STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33703 CITY-ST-21P

M O Delete TITE ) [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS —

CTY-ST- 2P CITY-ST-2IP

STLE . 00 Dotete TMe - _ ) Change [ Adottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$1-2IP CITY- ST-2IP

TITLE e [ Delete TITLE [ Change [ Addition

HAME . N NAME o i

STREFTADDRESS | = == —~= 7= wToTL oot T T N i - .= :
Cem-sTzpel o T T T - - CITY-ST-2IP ‘

me | LTy LoDpee e -l L - [ change [ Addition
NAME PN PP :' ST el e .. A
 STREETADDRESS | - s mmmre miws o o v v mvnm momsom b e e e R srpeeranpessT| 7 . - . o .
CITY-ST-ZP B T CITY-ST- 7P - - -

12.

| hereby certifg that the information supplied with this fiIing doas not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. | further certify that the information
t

indicated on this report or supplamental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like em

rad.

¢ 7)/f <.

SIGNATURE: ﬁﬁyj 9(
g AR/ TYPED

SIGNATU.

R PRINTED NAME OF BIW OFFCER OR DIAECTOR

2-10-05" 2187630

Daytime Phone #




