FILED

2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P97000080451 04-26-2004 90484 022 ***150.00

1. Entity Name

KOMPASS OFFICE PRODUCTS, INC.

2903 BAYVIEW AVENUE 2903 BAYVIEW AVENUE

Principal Place of Business = Mailing Address g 4[] BB 229

TAMPA, FL 33611 TAMPA, FL 33611 s .
s ¥ N OO
Suite, Apl. #, etc. Suite. Apt. #. elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-3477132 Not Applicable
&P Gounty ép Couniry 5, Cerlificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of.Current Registered Agantz . .. .. — 7..N and Ad of New Registarad Agent —==—— o=

SANTOPOLO-MONSALVE, LOUISE

2903 HOPI PL et Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33634 SELS oo W esy Bl

) W Tanps FL __FL[%%

Apr 26, 2004 8:00 am

8. The abdye name! ifsflis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the ablige . - .

e e PR VI

cenag LOUISE -SANTOPOlo -MOUSALYVE 04/23/04

i LI, 13020 o1 prewed name of regrstered agent and tle f aophdable, (NOTE: Regstered Agent signature recared when rénstating} i DATE

FILE NOW!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[T P £ vetete mLE . B Crange [ Addiion
| e SANTOPOLO-MONSALVE, LOUISE NN - 1% g w4
<1 2 L4 %4
STREET ADDRESS | 2903 HOPI PL STREET ADDRESS soro ’h/ /
ory-stzp | TAMPA, FL 33634 CiTY-57-21p (@477 AL 3263
TITLE VP T pelete TILE 7 JS Change (3 Addition
NAME MONSALVE, JORGE NAME W /P
o Te /¢ & “

STREETADDRESS | 2903 HOPI PL STREET ADDRESS SO?’ “, 57/ / .
crv-si-zP | TAMPA, FL 33634 CTY-ST-20p .T/Q’%/q ,é:(,_ 336 3 }9 . e S
TITLE . = (= pelete =~ ~F TILE R 7 Change [ Addition
T T . NAME
STREET ADDRESS STREET ADDRESS
CMy-S1-212 CY-ST-21P
TILE T Delete TILE Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-8T-21P CIrY-§T-2ip
MLE 7 Delete TLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-ST-212 CITY-ST-21P
TITLE Ologee  f ne - ) . {1 change  [3 Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
ClTY-5T-2P L - . CITy-ST-21P -

12. | hel’ebyéértify that the information supplied withihis filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
¢ indicated on this report or supplgmiental reppstTs true and accurale and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

« +.af the corporation or the recewér o srtSeBmpowered lo execulte this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachs ntw gas, with all other like
=

SIGNATURE-—£7* 7 houlSe ngm’opu/o Mowsalve  4/23/04 812-301-0678

QG&HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIREGTOR Date Daytene Phone K

.-



