2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

i e 5 ol )

ol

DOCUMENT # P98000071074

1. Trtity Namre

ROSARIO S. CRANE, P.A.

Mur22, 2004 08:00 AM
ecretary of State -

Matling Addrass

2711 CHAMBRAY LANE
TAMPA, FL 33611

Principal Place of Business

4144 N ARMENIA AVE
STE 301
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

T T

03142004 No Chg-P CR2E034 {10/03)
4. FEl Numbar — = Applied For
58-3530863 Not Applicabla

5. Certificate of Status Desirad

g $8.75 Additional
Fee Hequirec _

6. Name and Address of Current Registered Agent RS

CRANE, ROSARIO S
2711 CHAMBRY LANE
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its _registered office ;:r registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registarad agent.

SIGNATURE

Signaiura, lyped or printed nama of registered agent and tite if apprcable

{MOTE. Registered Agent signature raquired when rainatating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution.

#. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DJRECTOHS . [

TITLE D

NAME CRANE, ROSARIO §
STREET ADBRESS | 2711 CHAMBRY LANE
Ty -51-21P TAMPA, FL 33611

TITLE

NaNE

STREET ADDRESS.
eirY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-§1-2IP

THLE

NAME

STREET ADDRESS
Ciry- 81-21P

TITLE

NAME

STREET ADDRESS
cry-si-zie

TMLE

NAME

STREET ADDRESS
cIry-sT-2p

B, Ca

_ Un0nn0ng3934
13/22/04~B0034~020 150, 00

DO NOT WRITE. |
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing doss not qualify for the exemption stated In Section 119.0?;3)0), Florida Statutes. I further certify that the information
indicated on this report er supplemental report is trus and accurate and that my signature shall hava the same lagal elfect as it made under oath; that | am an officer or director
of the corporation or the recslver or frustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appaars in Block 10 or Block 11 if

4

changed, or on an attachment with an addrass, with &ll othar like empowered.

SIGNATURE:

\ SIGNATURE AND TYPED onvmgﬁg NAME OF SIGNING OFFICER QR DIRECTOR
e

Ph 3-780Y 813-815-0)122

Daytims Phone #

e




