2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-’THE

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P98000103595

1. Entity Name
U.S.S. 19, INC,

0‘

04-20-2005 90330 020 ***150.00

Principal Place of Business

1623 N HIGHLAND AVENUE
CLEARWATER FL 33755

Mailing Address

1623 N HIGHLAND AVENUE
CLEARWATER FL 33755

L it NIMIHHII}

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, atc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3545474 Not Applicable
Zi Zi C i
P Country P ountry 5. Certificate of Status Desired 0O $8.75 Addlional
Fee Required
6. Mame and Address of Current Regustered Agent 7. Name and Address of New Registered Agent
Name -
AT YOURSERVICE TAX & ACCT. - — — T = — =

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

1623 N HIGHLAND AVENUE

CLEARWATER FL 33755

City

FL Pip Code

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

the obligations isterad agent. S\
SIGNATURE g % E = ‘;%FH?F%QQA < _

Signature, lyped of printad neme of registered agant and lile if apphcable. (NCTE. Registered Agant Sigral aqulea when linstabng)

DATE

\J

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

-M_Mak Chack'Payab!e t FIorlda'Department‘“f‘ Stats

QFFICERS AND DIRECTORS

10, 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P "3 Delete TIILE (7] Change ] Addition
NAME KARRAS, JOHN NAME

STREET ADDRESS [ 1623 N HIGHLAND AVENUE STREET ADDRESS

CiY-ST-2P CLEARWATER FL 33755 CITY-ST-2P

TILE 'B_ [T petste THLE [ Change [ Addition
NAME ¥ can e \<O "’ \&/K NAME B
srreeTaeress | V2 T3 W9, \\\o\-\ § STREET ADDRESS

CITY-ST-21P Q‘QW‘\,\)O&*—V cu 3V 55‘ ity -sT-2P

TILE 7 Delete TILE ~ [ Change [ Addition
NAME NAME

STREET ADDRESS - STRECT ADDRESS

CITy-ST-21P CITY-§T- 2P

TLE ] pelete TILE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.5T-2iP CIY-57-2IP

it [ pelete TLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2 CITY-$1-2P

11LE O pelete TLE [Jchange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-20p CITY-§1-77

12. [hereby certify that the information supplied with this filing does not qualify for the exermnpilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that t am an officer or director
of the corporation or the recaiver or rustee empowered 10 executa this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Biock 11if
changed, or gn an atf ent with an address, with all other like empowerad.

SIGNATURE: Frank \<0rt\1&g “L*llGS 732- 616-246C

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




