+« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 285642 Mar 08, 2005 08:00 AM
1. Entity Nams

WEST TAMPA LATIN QUARTERS, INC. Secretary of State
Principal Place of Business ’_7' ) hﬁef?ning Address o

PO BOX 15584 PO BOX 15584

4707 W. COMMANCHE AVENLE 47071 W, COMMANCHE AVENLE

TAMPA, FL 33614 TAMPA, FL 33614

(A ORERITARVR M TR AT

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopiedEar
59-1112348 Not Applicable

5. Certificate of Status Desired (| $8.75 Additional
Fea Required

e T T I m:;ﬂg)‘ R “”f"w

6. Name and Address of Current Registered Agent

= o P T RR e o

| DO NOT wnms
TAMPA. FL —_ _INTHIS SPACE

—. . z

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent or bath, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— r— et - .

Slgnature, typed or printed rama of registerad agant and dtld i applicabla NOTE: Raglstéred Agent signaturs required when relfistaling) i . - DATE : L
FILE NOWII! FEE IS $150.00 - 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrigution, O Added to Faes

10. __ CFFICERS AND DIRECTCRS 1 L _

e 0 = _ N B T e : L . - - PR

NAME ALESS!, ALFRED 8. '

STREETADDRESS | 4701 W. COMMANCHE AVE.

CTY-ST-ZP | TAMPA, FL T o OIIZS5 99 3 - "

- S SR s, Hi0npnzese
— 5 - 0308900 R0 7 150,00
NAME ALESSI, TONY, JR, i

STREETADDAESS | 4701 W, COMMANCHE AVE.
CITY-4T-7F TAMPA, FL

AT e e .

TiE D
NAME CACCIATORE, ANGELO

4701 W. COMMANCHE AVE.
crvae | TAMPA, FL e DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
Giry-81-21P

— - LTI s e - LT LTl T
NAME

STHEET ADDRESS
crny-81-2P

TITLE

HAME

STAEET ADDRESS
CiTy-ST-2P

gges not qualify for the exemptlon stated in Section 118,07(3)(i), Flarida Statutes. | further certify that the information
fcglifate and that my signature shail have the same legal effect as if made under caih; that | am an officer or director

egute this reparLasTequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppflied
indicated on this report or supplementar yé
of tha corporation or the receiver or iru e
changed, or on an attachment with an/

SIGNATURE:

—
A 02 - oL
E QF SIGNING OFFICER OR DIRECTOR : Dale Covtime Phone #




