ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 15,2005 8:00 am

DOCUMENT # 522915

1. Entity Name
42ND STREET REGENT, INC.

Secretary of State

02-15-2005 90020 041 ***158.75

Principal Place of Business

12108 N. 56TH STREET
#3&5
TAMPA, FL 33617

Maifing Address

#3&5
TAMPA, FL 3361

12108 N. 56TH STREET

40018664

7

2. Principal Place of Business

2901 y) Busch Bl

3. Mailing Address

Z906f (.

TR MR

Ausch Alyd

Suite, Apt. #, elc. Suite, Apt, #, elc.

01112005 Chg-P CR2E034 (10/03)

# 40/ #90/ o

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

TAMPR Florida [AMPA _Ferida 59-3192035 Nol Applicabla

Zip i Country zip Country - R $8.75 Additional

33&/9 {/I 5 H 33@ /,? M Sﬁ 5. Certificate of Status Desirad Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEKIEMPIS, VINCENT
12108 N. 56TH STREET
#38&5

TAMPA, FL 33617

/

Strest Address (P.Q. Box Number is Not Acceptabla)

290/ 4/ Busch Blid  # 90/
™ 7804 FL | "% /9

8. The above named efffty submits this st
the obligations of rgliistgred agent.

ment for the purpose of

ing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt

Vinrerd BeKiempis

SIGNATURE A
] o of tetpee¥ 2gent ard utle f applicable

lJeoos

[NOTE; Registersd Agent signature requwed when ehinstating) ¥ pate

FILE NOW!!! FEE IS $150.00 8. Election C

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ampaign Financing

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

TME | D 7 Delete THE ™ Change  [J Addition
NAME BEKIEMPIS, VINCENT NAME .

STREET ADDRESS | 12108 N. 56TH ST.. #3&5 SMETARESS | 2 90/ L), Busch 131 vd taeol

orr-sT-p | TAMPA, FL 33617 CITY-51-2P TAMpA L 3361%

mLE O petete TILE Y [ change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-21P CITY-ST-21P

TILE ] Detete TmE [JChange  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-ST-2P

TLE [ pelete L1} [ change [ Addilion
NAME NAME .

STREE] ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [T Delete TITtE (O Change [ Addition
NAME NAME

STREER ADDRESS SIREET ADDRESS

CI3Y-ST-2F CITY-ST- 2P

1ITLE ] Detete ms O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P 4 CIFY-S1-2P

pplied with this fit;
ntal report is tru

12. | hereby cenify that the informatio
indicated on this report or supplel

%

changed, or on an attachment yith gn address, wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida S1atu1es. | further certify that the information

i ; accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver i trustee empowgfa tohaxelsﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

el NN Bekienpis

(313y9/5-9727

Date Daytme Phone #




