2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000023971

1. Entily Name

A.RA.S. OF TAMPA, INC.

Principai Place of Business

1548 E. FOWLER AVE
TAMPA FL 33612

Mailing Address

1548 E. FOWLER AVE
TAMPA FL 33612

2. Principal Piace of Business 3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90232 035 ***150.00

14021682

| MM TG

I

Suite, Apt. #, etc. Suile, Apl. #, efc. MOORE CRZE034 (1 1‘,03
City & State City & State 4. FEI Number Applied For
59-3621070 Not Applicable

‘ Count zi i it

Zn ouniry P Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
U — . . - Name -

AMROOEI, HABIBOLLAH S
16569 HUTCHINSON RD
QODESSA FL 33556

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signatuze, typed o printed name of registered agenl and title If applicable.

(NOTE: Regisiered Agenl signature required when reinstating) DATE

$5.00 May Be
Added o Fees’

9. Election Campaign Financing
Trust Fund Centribution.

10., OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D 3 Delete TITLE [Jchange [ Adaition
NAME AMRQOOEI, HABIBOLLAH § RAME
STRENT ADDRESS | 16569 HUTCHINGSON STREET ADDRESS
CITY-ST-2IP QODESSA FL 33556 CiTy-8T- 1P
ME . O oelete TITLE [F Change (] Additicn
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME 3 selete TMEE £ Change [ Addilion
NAME e -t T T T T e _’ T R :
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ) [ Delate TITLE {1 Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [J Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TME [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exempition stated in Section 118.07(3)i), Florida Statutes. | further certify that tha information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURES. MA Do Mozt

S22 e 8397219

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




