2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 248101

1. Enbity Name

JASPER STREET SHOPPING CENTER, INC.

FILED

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business | - Mailing Addresé
4315 8. MANHATTAN AVE. 1908 W PLATT ST
TAMPA FL 33611 TAMPA FL 33608
Suite, Apt #, etc. c Sutle, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale ) Cily & State T | 4 FE!Number _ Appled For
59-0854612 Not Applicable
Zip Couniry Zip " [  Country ) . \ : $8.75 Acditional
. §. Certificate of Status Desired . [] Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address ot New Registered Agent ]
S Mame T -

URQUIAGA, ZOILA
1906 W PLATT ST
TAMPA FL 33606

__éveet Addrass (P.0. Box Number is Mot Acceplable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar bath, in the State of Florida. | am famifiar with, aAd adcepl

the opligations of egmieréagem/
BIGNATURE M

SngnaW‘ﬁﬁed ar printed narnu reg:s}){ga'qnm ane tilie ﬁé’nnﬁcacb (NGTE Ragstared Agan! signaturg requirad whon remstating)

v

FLENow it eEE 1 $15000
After May 1, 2004 Fee will be $550.00 L
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuation.

$5.00 may Bo
Added o Fegs

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

TILE v S 1 Delete TITLE O change L Addition
NAME VALDEZ, ROBERT E NAME LO0ononis2449

STREET ADDRESS | 4508 HENDERSON BLVD STREET ADDRESS n/28/04-00008-018 150.00

CiTY-ST-2IP TAMPA, FL 00000 CTY- ST- 2P

Tme PD ] besete T [JChange L] Addition
NAME URQUIAGA, ZOILA, NAME

STREET ADDRESS | 4315 S MANHATTAN AVE STREET ADORESS

GITY-5T-ZiF TAMPA FL 33611 LiTY-S1-4p

TRE sC 1 Deleie e [Jchange [ Additian
NAME URQUIAGA, PEPE NAME

STREET ADDAESS (4315 S MANHATTAN AVE STREET ADDRESS

cv-sT.ZP | TAMPA FL 33611-1303 CITy-S7- 2P

TILE " Clpelee R nme ST [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T. 2P

TRE 7 Delete TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-$T-EP GITY-ST-21P

TE [ Deete TME Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-ZIp CITY-ST- z3p

12. | hereby certify that the inlormation supplied with this filing does nat qualify for the exe exernptxon stated in Section 1 1§07%3)U Flarida Statutes. { further cemfy that the formation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer, or director
of the corporanon or the receiver of trusiee empowered 1o axecute this report as required by Chapter 607 Flerida Slatutes; and that my name app#ars in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith alt other like empoweg

_ // 1 FF AT

Daytme Prone ¥




