2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOGUMENT # P98000053202 - Apr 07, 2005 08:00 AM
1. Entity Name Secretary of State
PANZA, INC.
Principal Place of Business - T -*fhgéli‘ﬂg Address -
402 REQ STREET © 402 REQ STREET
SUITE 114 SUITE 114
TAMPA FL 33609 TAMPA FL 33603
us us
P IERE A A AR
Suite, Apt. #, etc. . Suite, Apt # 2ic. 1st MOORE CR2E0z4 {-{0!(}4)
City & State . City & State 4. FE( Number " | |Appliea For
. 55-3516936 [Not Applicable
e Country Zip Country 5. Certficate of Status Desied [ ﬁ-g‘ Addiona)
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- . .- . . Name . PR U
gS%%’df(ég%Pi?EhNEDY BLVD Street Addrass (P.O, Box Numbaer is Mot Acceptable)
TAMPA FL 33608
City FL | ZipCode

8, The abova named eniity submits this sia%emem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the: obligations of registered ags .

3,
SIGNATURE — Sue Y8 o -
S'Qﬂ&b{& Iypad o prated rama o tegsaned aénrand s f apphcable {MNOTE Regrstesad Agent signatuns raquuad when ienstating) DATE
FULE NOW!! FEE !§ $150.00 ‘ 8. Etection Campaign Financing  $5.00 aay ge
After May 1, 2005 Fee Will Be $550.00 TrustFund Congibution. [ Added to Fees

Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTCRS _ 11 ADDITIONS/CHANGES TG OFFICERS ANDDIRECTGRS IN t1
e D [ petete O Cchage T Adotien
NAME LETO, JOMN HAME
SIRECY ADDRESS | 402 REQ STREET STREET AUDRFSS
Cify-$t-ip TAMPA FL 33605 NI
it D 0 ostete Tk [Jchange ] Additian
NAME LETO, ANTHONY AN HIGON02R2048
STRECTADORESS § 402 REQ STREET STRELT ADDRESS S A05-R0051-023 1SA.7S
(o A TAMPA Fi_ 33505 p [XEER i
e 3 petete HAE Ichange T Addition
FAMIE RAME
18T ADDRESS STREET ADDRFSS
CiY-Sl-4P CITY-51- 7P
I3 O petete SIHE [CIchange ] Aadition
NAME HANY
STREET ADDRESS STREET ABCRESS
G- 2P o SR
NhE T Detete ¢ I change [ Addition
NARE HisaF
SIREET ADDRESS STRFET ADDRESS
Y51 4F CHY-ST. 7P
itk 7 Delete TLE {1 Change [ Addition
MAKE HANE
SIRECY ADORESS SIRLE ADTARSS
Galy-S1- B Taiy-81- 519

12, {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the %ntorm;ﬁcn
indicated on tris report or supplemantal report is trug and accurate and that my signature shall have the same legal affect as if made under cath, thatl am an officer or directar
of the corporation or the receiver or trustes empowered 1o execute this report as fequired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11#

changed, or on an atiachment wi addrass, with all other fike etmpowerad.
SIGNATURE: QO’Q\, &Qﬁ , Jahw LeTG 4408~

/ﬂGNATURE AND TYPED OR ?R!N;EQ HANME OF SIGMING OFFCER OR DIRECTOR [ale Baytene Phore &




