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

ANNUAL REPORT

'DOGUMENT # 345229 Secretary of State
1. Entity Name 05-03-2004 90816 001 ***150.00
BORRELL, INC. 05-03-2004 90816 002 *****g 75
Principal Place of Business Mailing Address
ATT: A J. BORRELL, IR ATT: A. . BORRELL, IR PO%I0UVLL
3601 NEBRASKA AVENUE 3601 NEBRASKA AVENUE
TAMPA, FL 33603-5094 TAMPA, FL 33603-5094
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é‘;uhg.!\gatgel;\.!' Ne[,-,a_&é,,Am ;;:tes.f%ﬂaa N U@éwa&lr/ﬂr) 04262004 Chg-P CR2E034 (10/03)

Gity & State C"r.ﬁ State 4, FEI Number | lApclied For
L& smpa Ampn, L 59-1258353 Not Applicable
Zip 1 Counry Zip ) Country - ; $8.75 Additionat
3 3 (’D ; 3 3(‘03 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - .- . Name

BORRELL, ANTHONY J., JR.

3604-N=-NEBRASKASNE, Stgeet Addresgs (P.O. Box Number is ot Agceptable)
TAMPA, FL 33603-5094 j—é—g—(ﬂ RiCSetVasha Ao

A a0 A FL | 3%bo=

its this statemem for the purpose of changing its registered oftice or regislerer}‘agem. or both. in the State of Florida. | am familiar with, and accept

©2 /[J:.'- g—-272 ¥

SiIgAAUre ref rred whon einstaling! DATE

. -

8. The above named entity g

(NOTE: Regestered Agy

<FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
i An?‘r May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. Od Added to Fees

0. -~ ° OFFICERS AND DIRECTORS 1t ADDITHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
me “ ST ﬂ[)e;ege TITLE [Ichange [ Addition
-NAME MENENDEZ, CARLOS NAME

“STREET ADDRESS | 4838 SAN PABLO PL STREET ADDRESS

i CITY-S1-2P TAMPA, FL : . CITY-ST-2IP ‘

TImnE PDS . ‘ O Delete TITLE [ Change  [Wddition
HAME BORRELL, ANTHONY J JR NAME Boeeei , A o Ry

STHEET ADIDHESS | -GN EBRASHAAYE—P> _ smeranees | g g gl Teboakin A)H‘r

oTY-STZP | TAMPA, FL CITY-5T-2P T AR, F) ARLo -5}

Tnme ’ [ delete e " [ change [ Add:ion

A | NAME NAME

STREET ADDRESS STREET ADDRESS | - - .
CITY-ST-ZIP CITY-ST-2P ‘
TITLE [ oelete TTLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P

CTTLE T pe'ele e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S§T7-2P

TLE [ palete TIME [ change - [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears irg\/o%m or Block ttif

changed. or on an atiachmen ther like empowered.
SIGNATURE: fl/é;)//a 4 ZD ZPZ ~LFLH

SIGNATURE AND TY®ED OR pnn?ﬁuz/.{&}uﬂfnrncsn OR DIRECTOR
&~




