2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) « -
DOCUMENT # P98000090212 3

1. Entity Name —

TAMPA REALTY ASSETS, INC.

FILED
Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ ’ Mailing Address
7211 N. DALE MABRY HIGHWAY 7211 N, DALE MABRY HIGHWAY
SUITE 206 _ R SUITE 206
TAMPA FL 33614 . TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt #, etc 1t MOORE CR2E034 (10/04)
City & Stale " | Ciy & State 4. FEI Number Zpplied For
o 58-3545265 Not Applicable
Tp Country Zip Country 5. Certificaze of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent
Name
yg%RSPEAA%ETATAA‘BE‘?ﬂ%HWAY Street Address (P O. Box Number is Not Acceptable)
SUITE 206

TAMPA FL 33614

City

FL ‘ Zip Code

8. The above named entity submits this statement for e purpase of changing s registered cffice or registered agent, or both, i the State of Flonda, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sighature, Typad of pikitad narres o registered agent and tle i applcable

(RCTE Rag sterod Agent s:gnature requrad when ranstaling)

DATE

FILE NOW1! FEE IS $750.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.

O  Addedto Fees

10, —  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T pelete e [CJchangs [T} Addition
NAME MESROPIAN, TINA MARIE NAME

SHREET ADDRESS 7211 N. DALE MABRY HIGHWAY, SUITE 206 STREET ADDRESS

CITY-51.2IF TAMPA FL 33614 GilY- S1-2IP

1 Tr o Change i
- 0 Dt - ononopezRny o D
SIRETT ADDRESS STREET ADDAFSS U'.'é."'lu l‘-ri:fg“ﬁg“}g‘;“tﬂj? 15{}. Qﬂ

CHY-51-21F CiTY-51. 219

TITLE {7 Delete e Clchange [ Addition
NAME HAME

STREET ADCRESS SIREET ADDRESS

SHY-5T-110 Ly -5t e

WHLE 1 Datste THILE O Change [ Addition
NAME NAME

STACLT ADORESS STREETADDRESS

Cliy-§T- 40 CHY-S1-7

i 07 Delete ATLE [ Change [ Addition
NAME NAKE

STRELT ADDRESS - STREET ADDRESS

CIry-51-717 Ceey-S1- 7@

T 0 Delete e [Jchange [ Addition
MAME NAME

STRIE] ADDRESS STREET ADDRESS

CHy-St-2IP Cily-S1-2P

12. | hereby certig that the information supplied with this filing does nat qualify for the exemplion stated in Secwon 119.07(3)(7), Florida Statutes. | further certify that the information
is repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation of the receiver ar frustee empowered to execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11

t with an address, with all other like empowered, o

indlicatad on

changed, or on an attach

SIGNATURE:

! = /
ATUREAND [YPED OR PRINTED N E};:LENING OFFICER DR DIRECTOR
Tn;f Eﬂ"ér‘?a ﬁ"PP_R‘I"{'IT\ -l

3-25-05 (813) 932-9188
Date

Dayime Phone 4



