FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

04-26-2004 90499 027 ***150.00

DOCUMENT # P01000049023

1. Enlty Name
ANTONIC A. CIFUENTES, P.A.

i

Principal Place of Business - " Mailing Addiess :)4 U 3 98 ?4
3117 W COLUMBUS DR STE 208 PO BOX 4990 ‘
TAMPA, FL 33607 TAMPA, FL 33677-4990

z Fiincipal Place of Business 3. wailing Acdress ”ll“lll l” |||I‘ "I” I|“| Ilm III” Ilm I’ | ll“l |I“I IIIII N“II' ” ’II‘
B K Mom’/o’f&& Ae .
'gutte, apt. #, eto, Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
C.: tate City & State 4, FEINymnber Appilied For il
g /—"A 59-3720662 No: Applicable
£|p 7/ Couniry Zip Country o N - 8.75 Addtional
[ 33597 ) /{//éé. 5. Cern‘eca.e. of §tatus Dasired (] gee Reguired 1onay
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
MName
CIFUENTES, ANTONIC A g 0 LI
3117 WCOLUMBUS DR STE 208 Street Address | is Nat Argeptabla)
TAMPA, FL 33607 B2/ f’/ ectlser

. s FL | 8%,

8, The abcvs named enlity submiis this stalerment tor {he purposs of changing its registerad office or rég\stered agent, or both, in the State of Florida. | am tamiliar with, ang accepl
the obligations of n_a isiered agent.

SIENATURE

Signarurs, tvped or irinted reme &F registered 2g2mt and tile § applicakie (MOTE: Fegslerad Agant signaturs requirsd when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Elaction Campaigfn Financing , $5.00 May Be
After May 1, 2004 Fee will be $550.00 rust Fund Contrinution. [ Added 1o Fees
OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANL QIRECTORS M 11
D 1 oelete ik [Gcherge [ Addition
CIFUENTES, ANTONIO A NAME
3214 WWOODLAWN AVE STREET ADDRESS
TAMPA, FL 33607 CTY-§1-5P
mE . T Delete e [Jcharge [ addition
NAME . NAME
STREET ADLRESS STREET ADDRESS
Y -51- 2P Y-S 2
1 Delste TMLE [} charge [ Acdition
o ) MAME ) , - .- -
TREET ADDRESS
CITY-ST. 7iF
e 1 Dalete TIILE 7 Cherge [ Addition
NAME NARE
STREST ADDRESS STAZET ADDRESS
CiTY-SI-ZIP ’ CiTV-3T-2P
T Tl Delste TLE (73 charge £ Acdition
NARE NAME
STREET ADDRESS SYREET ADDRESS
GiTY-S7-2IP CiIY-ST-2P
TILE {71 Debite MEe [ Ghange 3 Addition
I
STREET ADDRESS
CHTY-ST- 2k

12, | hereby ceriify that the information suppliec with this filing tdees not q':al..y for the exernption stated in Secuon 110.07(2)0), Florida Stalutes, | further certify thal tha information
-r‘dIC ted on this report or supplemsnial renodt is frue and accurate and ihat : my signaiure shali have the same iegal effect as if made under oathy; that | am an officer or direcior
of the corgoraticn or the receivar or frustee empuwnred to execute this report as reduired by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 if
cmr\cec or an ar atlachmegli with arypddrass, ATTMal oiner like eppowered.

SIGNATURE: Ao (¢ fiendes d / [ ql‘ 1

SIGNATURE AND TYPER OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR e Cuyine Phone £




