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2004 FOR PROFIT CORPORATION

1. Entity Name -

BPO FACTORY, INC.

ANNUAL REPORT (AR)
DOCUMENT # P99000088859

Frincipal Piace of Business

3908 W BROAD STREET
TAMPA FL 33614

Mailing Address

P.O. BOX 23474
TAMPA FL_ 33623

2. Principal Place of Business

3. Mailing Acdress

FILED
Oct 01, 2004 8:00 am
Secretary of State "

10-01-2004 50001 049 ***150.00

T “IIII)

[

LAVALLE, MARCO A
3908 WEST BROAD ST.
TAMPA FL 33614

TR et

Suite, Apt. #ZJE}!C. , Suite, Apt. #, etc. MQORE CR2EQ34 (1 1105)
City & State 1~ City & State 4, FEI Number Applied ?or
59_360.5891 Not Appiicable
ap Country Zp Country 5" Cerlificate of Staius DesiEd [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E e - - - ——— Name __

e m e AR oz ¢ L e e m — o W o a -

Street Address (P.0O. Box Number is Not Acceptable)

City r’

Zip Code

FL

i

£
A

8. The above named entity submits this staternent for the purpoese of changing its registered office or regxslered agent or both, in the State of Florida. | am farniliar with, and accept

the ebligations of registered agent.
SIGNATURE al:ﬂ—

i

v Y-(5-0Y

Signature. typed or printed name of registered agent and five it Apphcabla.

{NOTE: Rapistared Agent signature requiredt when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

ILE D ' 1 Delete TE ‘ O change [ Addition

NAME LAVALLE, MARCO A NAME N A

STREET ADDRESS |PQ BOX 23474 STREET ADGRESS A N

or-st-zP | TAMPA FL 33623 CY-ST-7P o i,

TITLE ] Delete TILE ; * [ Change  [_] Addition

NAME NAME - " '

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21F )

THLE [ pelete TE [ Change [ Acdition
'_"‘lNAME”"*""—__ N - T - T et smaird oot B RAME T g A e TS wer e wem

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITYfST—lllP

THLE [ Delete TITLE O] change (] Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS Ny .

CITY-ST-2P g CITY-S7-2IP

e 3 Delete TIiE O change [ Aadition

NAME NAME o |

STREET ADDAESS STREET ADDRESS | | ) (\ ,

CITY-ST-ZIP CITY-ST-2IP ) % . ")

Tme v 3 Delete TITLE g Ochange [ Addition

NAME _NAME

STREET ADDRESS \ '+ STREET ADDRESS

CITY-8T-2P CITY-ST-20P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc:k atif
changed, or on an attachment with an address, with all other like empowered.

W/ s“/m/ 8/3 559 34t

Date Dayume Phone #




