2004 NOT-FOR-PROFIT CORPORATION — - FILED

ANNUAL REPORT (AR) - Feb 20,2004 8:00 am

DOCUMENT, # 713397 '
DOCUMENT #7waor =, Secretary of State ..
_20- o8 ek
HACIENDAS DE YBOR, INC. 02-20-2004 90016 048 70.00
Principal Place of Business Mailing Address
1615 HACIENDAS COURT 1615 HACIENDAS COURT
TAMPA FL 33605 . - " TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
23-7034003 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

BRADLEY, MARIA
1615 HACIENDA CT
TAMPA FL 33605

—— - - L - e - .

Strest Address {P.0, Box Nurmber is Not Acceptable}

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed hame of registered agent and lile it apphicable. (NOTE: Regstered Agent signalure required whan rainstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE O change [ Addition
NAE FERNANDEZ OR, HENRY J NAVE
stee aoress | 1510 £ PALM AVENUE R o |, e sovmess )
oy-51- 2P — TAMPA, FL.00000 . - . = T Fonestar T = St - el
e vb - ] Delete TME CJChange L1 Addition
- MARTINEZ, DANIEL NAME
sTReeT ApDRess | 1906 ST ISABEL STREET ADDRESS
ur-st-zp | TAMPA FL CHY-ST-7IP
me (ST o ] O Detete TITLE O Change [ Addition
NANE GRANDA,JOEC. ~ T LTI N USRS
STREET ADDRESS | 21816 SAMARA DR STREET ADDRESS
oiy-st-np | TAMPAFL CITY-ST-TP
TILE : (3 pelete TILE [ change [ Addilion
HAME - NAME
STREET ADDRESS . ’ "~} STREETAODRESS | ~~ e -
CITY-5T-ZP T T a3 O STIP e e e e
TITLE [ Delete | UTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-2IP .
TITLE [ pelete THLE O change  [] Addition
NAME NAME )
STREET ADORESS - STREET ADDRESS
CHTY-ST-21P CETY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report of supplemental repart is true and accurale and Ihat my signature shalt have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

&

A Ay
PEOR PRINTED NAME OF

L
StGNIN

Date Daylime Phone #




