2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # 538633 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
JOSEPH M. COLLERA, JR., P.A.
Principal Place of Business Mailing Address
3333 W KENNEDY BLYD 3333 W KENNEDY BLVD
STE 101 STE 101
TAMPA FL 335609 TAMPA FL 33603
Suite, Aplt. #, etc. = ‘ — Suite, Apt. #(etcA - — MOORE CR2ED34 .1.,”.03)
Crty & Stat B ' Cybsae a. FEI Numb ~TAnpied Fo
e T T s 1749160 e
Zip Country Zip Country 5. Centfcate of Staws Deswed (] $8-75 Additional
) Fee Required

6. Name and Address of Current Regislered Agent _ 7. Name and Address of New Registered Agent

Name
g:%léL\EjHﬁ,E}]\j?\]sEEg\ij BML’\}JS STE 101 Sireet Address (P.O. Box Numgr 1s Not Acceptable) T
TAMPA FL 33609 - P

Cuty B FL Ells] Co;ie

8. The above named entity subrmits ins statement tor the purpose of changing s registered office of registered agsnt, or beth, in the State of Flonda. i am familiar with, ang accwer
the coligations of registered agent.

A

SIGNATURE — . . S LN o
Sugnatwe. typed of printed name of regtered agoat and tille f applcabls. (NCTE Registared Agenl signaturs requegd wnenvromsta:ingj DATE T P
FILE NOW1I! FEE IS $150.00 . ) -
. 9. Election Ca Fina
At lay 1,200 Foo wil bp 53000 oo sy $5.00 umes
Make Check Payahle to Floﬂda Department ot State _ ’ ﬁ
10. o OFFICEHS AND DIHECTORS , 11. . . _ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N1
e PD O Delets o ] O Change [ Actix
HAME COLLERA, J M Y L rﬂBDGI%?S
STREET ADDRESS | 3333 W KENNEDY BLVD STREET ADDRESS D1LA27A04-BO015-022 150, jjﬂ
ony-sT-20 | TAMPA FL o ) . omwestae ] N
WIe 3 pelete TILE O Change I:'i Addiic
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] . CITY-ST-2iP )
TIE O petete THLE (] Change l:l Am
NAME HNAME
STREET ADDRESS STRECT ADDRTSS
eiry-57- 2P o £TY-57-TP B A ] )
TiE G Delete i D Change D Aﬁ"“
NAME MAME
STREET ADDRESS h STREET ADDRESS
CHTY-§T-2IP CITY-ST-2P L
HIiE [ Delete TTLE T Change [ Additins
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P - _§ cnvstzp o o
TITLE [ Detete TITLE [ Change [ Addities
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY -ST-21P . civ-sr-ze i

{ hereby certify that the information supplied with this filing does not quahfy for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify ihat the information
" indicated on this repon of supplemental report is true and guoorale and that my signature shall nave the same lega! efiect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustes empowered 10 gxacutethis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 meten T e e

RGO FFICEH OR DMCTOR D3vhere f'fme #




