FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name:

NEW TAMPA WRAPPERIA, INC.

Principal F'!aice of Business Mailing Address

16019 TAMPA PALM BLVD 16019 TAMPA PALM BLVD

TAMPA, FL 33647 TAMPA, FL 33647

e v OO GO O
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-357144¢% Not Applicabie

p Gouniry e Country 5. Certificate of Status Desired O gesa ;?qﬁ:ﬂ:{;ﬂonal

! 6. Name and Address of Current Registered Agent

7.”Name and Address of New Registered Agent’

Name

GAROFANQ, ROBERT
16019 TAMPA PALM BLVD Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL | Zip Code

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

SIGNATURE :
Signature, typed or pnr_ﬂed name of registered agent and title if applicable. {NQTE: Regictered Agent signature required when reinstating) DATE
FILE NOWIl EEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] i 71 Detete TIMLE [ Change [ Addition
NAME LANZA, JAMES NAME
STREET ADDRESS | 50 ADALIA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2IP
TILE o} [ pelets THILE { Ghange [ Addition
NAME GIGARTE, JEFF NAME
STREET ADDRESS | 2903 WEST AGUILLA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CIY-5T-2IP
MLE |l o [ Delete TIRLE [J Change _ [ Addition
wanE - | GAROFAN, ROBERT' NAME
STREET ADDRESS | 5132 STERLING MANOR DRIVE STREET ADDRESS
cmy-si-IP " 1 TAMPA, FL 33647 CITY-5T1-2IP
TILE O Detete TILE [JChange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
cry-st-zp CITY-S1-2IP
TME ' [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-ST-2IF LiTY-S1-2P
TTLE : 1 Detzte TIME [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CItY-5T-2ip

12. | hereby certify that the information supplied with this filin é} does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report i |s frue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or Ho wETed jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an i!'ﬁi i’ i with all aher like empowsred %1 3,_
- z
SIGNATURE: X 3= c}w)c CJPKS"—"D s H-rey 7 415-122

P,
SIGHATUR w? WS FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #




