| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S . t Qg
DOCUMENT # P02000039601 ecretary o ate
05-03-2004 90663 024 ***150.00

1. Entity Name
4204 EAST SEVENTH AVENUE, INC.

Principal Place of Business Mailing Address -evvavqg
4204 EAST SEVENTH AVENUE 2522 WEST KENNEDY BLVD.,
TAMPA, FL 33605 TAMPA, FL 33609
R v R RRADI A
Suite, Apt. #, etc. Suite, ApL #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp - Country . Zip. Country 5. Cenificate of Status Desired ] $B'75 A_dditional
- — . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JOSEPH L
2522 WEST KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL Zip Code

8. The above namead 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 obligations of registered agent.

SIGNATURE
. Signature, typed or printed namg of ragistered agent and itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THLE O change [ Additior
NAME DIAZ, JOSEPH L NAME
STREET ADDRESS | 2522 WEST KENNEDY BLVD. STREET ADDRESS
. CITY-ST-ZIP TAMPA, FL 33609 CITY-ST-ZP
TITLE O pelete TIILE £1Changs [ Additior
NAME °, | , B NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CITY-ST-2IP
_TILE O oelete TITLE Jcnange 7] Additior
HAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-8I-2IP CITY-8T-2IP
TILE [ delete TITLE [ change [ Additior
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP | CITY-ST-2IP
TILE [ Delete TILE [ change [ Additios
NAME NAME
| STREET ADDRESS STREET ADORESS
LOmy-st-2p CITY-ST-2IP
TITLE ¥+ - Com e e es s D Dekete TITLE (3 crange [ Additior
HAME Lo NAME
STREET ADDRESS STREET ADDRESS oot e LT
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 lsgal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerBd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O Ngeom (W er Nrsetin Yod0 0




