2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000028157 Mar 21, 2005 08:00 AM
1. Entity N i -

Enuty Name Secretary of State
REEL PROPERTIES OF TAMPA BAY, INC.
Principal Place of Business ™ . - Ma.‘tling Address
5401 S. DALE MABRY HWY. 5401 5. DALE MABRY HWY.
TAMPA FL 33611 TAMPA FL 33611

Suite, Apt. #, ete, _ Suite, Apt #, etc 1st MOORE CR2E034 (10/04)

City & State L City & State 4. FEI Number Applied For

59-3569521 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditonat
’ Fee Required
6. Name and Address of Current Begislered Pigeint” . 7. Name and Address of New Registered Agent

Name

ggg;ORMéﬁ?éj AVENUE Strest Address (P.O. Box Number is Not Acceptakile)
TAMPA FL 33611

City FL L Zip Code

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

SIGNATURE — — — - —
Signalura, b ped of printed nama of ragsicied agont and ttls i appitcable (NO™T Regsiered Agenl agralura toaweed when feihstating) DATE
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J]  Added to Fees

Make Check Payable to Floﬁda Department of State
10, QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFiECTORSﬁ1 1
UILE D N : [ Delets TILF T Change [ Addition
NAML RUBIO, MARK J RAME
SIGEET ADDRESS | 2927 KNIGHTS AVENUE SIHLET ADDRESS HORDDOR271899
cre-si-ze | TAMPA FL 33611 rv-sT-ap 03521 A05-80066-012 150, 00
TME D [ pelete THLE [[] Change  [_] Addition
NAME JURADO, KEITH M HAMF
STREFTADDRESS 1169 BALTIC CIRCLE - SRR ADDRESS
CINY-Si-71p TAMPA FL 33608 ) Cry-ST- 1P
)13 {1 Delete (% O change T Addition
NAME NAME
SIRFE ADDRESS STREL] ADDRESS
CitY.ST-2IP CiY-81- 2P
AL [ palete alE: [ change [ Addition
NAME NARE
STREET ADDRESS i SIREET ADDRESS
CifY-S5-2IP CITY-5T- 718
HiLE 1 pelele -~ it [CJcChange [ Addition |
NAME RAME
5IREET ADDRESS SIRELT ADLRESS
CUy-si-4ip CHy- ST 4P
fife [ pelete miF [ change  [T] Additon
NAME NAME
SIRETT ADDRESS ' STREET ADDRESS
CITY-ST- 0P CITY-ST-2IP

12. | hereby certi[l% that the information supplied with this ﬁhng 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 supplementat report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corparation ar the recetver ar trustee empowerelf execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, wi her like empowered.
SiIGNATURE: __ "\ ]h/of &g £39-2 13

SIGNATURE AND TVPET;OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jre Naytme Phong §




