" FILED

2004 FOR PROFIT CORPORATIONJ | _..;‘ May (]4 2004 8:00 am

-« .. - ANNUAL REPORT { |

e Secretary of State
P gSNl;JmI:/IENT #P9900001 3133} o {ﬁ & / 05-04-2004 90194 049 ***150.00
5580 HOLDINGS, INC. v P ¢
Pt -B :i k
Principal Place of Business Mamng Addressﬁ ! {‘

5487 IET PORT INDUSTRIAL BLVD 5487 JET PORT INDUSTRIAL BLVD ; '
TAMPA, FL 33634 LS STE 200 2405320 1

TAMPA, FL 33634 US

Suite, Apt. #, atc. Suite. Apt. #. etc, 04262004 Chg-P CR2EQ34 {10/03)
City & State Clty & State 4. FEI Number Applied For
59-3688007 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODGES, GEQFFREY. T -
5487 JET PORT INDUSTRIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of reglstered agent and title il applicable. (NOTE: Registerec Agent signature required whan relinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DST 7 Delete TITLE __:D ,0 7 ﬂChanqe [ Addition
Smics s | 5487 JET PORT INDUSTRIAL BLVD s | B0 FLERY ToDD foDCes S

S ) SYBT VET Lor7T Talpus7rinl LD
cmv-sT-2F | TAMPA, FL 33634 cy-st-2p TRmar Fe 33469 &
Time D [ Delete TMLE / Clchange [ Addition
NAME FISCHMAN, ARNOLD NAME
STREET ADDRESS | 220 CLIFTON BLVD STREET ADDRESS
CITY-sT-2P CLIFTON, NJ 07011 CITY-57-ZIP
L J pelete THLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. Vhereby centify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recei report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg

SIGNATURE: .// ;‘Or:_as 4/38/0‘{ §12- 88, -7770

GNATURE AND TYPED OR BRI WMMMF SranliG OFFICER OR DIRECTOR f Dafe Daytime Phons #

7 G.r. Godges




