2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 713397 .

1. Enlity Name
HACIENDAS DE YBOR, INC.

-

Principal Piace of Businass Mailing Address
1615 HACIENDAS COURT 1615 HACIENDAS COURT

TAMPA FL 33605

TAMPA FL 335605

2. Principal Piace of Blusiness

3. Mafing Address

T

[iR

I

Apr 16, 2005 08:00 AM
Secretary of State

AR

v i .. -

Suite, Apt. #, etc. - Sulte, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & Stata == ' = City & State 4. FEI Nurﬁber : Applied For
e e 23-7034003 / Not Applicable

Zp Country Zp Country IEI/ $£8.75 additicnal

5. Cerlificate of Status Deslred

Fea Required

5. Name and Address of Currpnt Registered Agent

7. Namg-z'lr.)d Addr-ass of New Registered Agent

BRADLEY, MARIA
1615 HACIENDA CT
TAMPA FL 33605

e e i

Name

Street Address (P O. Box Number js Not Accebtable]

City

FL

Zip Code

8. The above named entity ‘submits this statement
the abligations of ragistered agant

for the purpose of changing its registered cfﬁce or registered agant, 6r both, in the State of Florida. Tam famitiar with, and accept

SIGNATURE I S . :
Sigratura, lypod o printed name of ragisiered agoent and tile if apphicable (NOTE, Feg ‘-VAgem o Auied when rabing) | - DATE
FILE NOW: FEE is $B‘!.25 8. Election Gampaign Financing $5.00 may Be Make Checlc Payable to
Due By May 1, 2008~ Trust Fund Contribution. Added to Feos Florida Department of Siate
m o emiciaaeteihe oty - W . L L S . ot o i e Fnt s ,;,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ML PD 7 peere L [Jchange [T Addifion
NAME FERNANDEZ DR, HENRY J NAME -
siater Aponess | 1510 E PALM AVENUE SIBIF 1 AODAESS L annmozoasatr
crv.sze | TAMPA, FL 0000G _ ot Ud/ 16/ 0520035088 70,16
IHLE vD O peleis MLk [ change 1 Adaition
NAME MARTINEZ, DANIEL NAME
STRELT ADDRESS | 1908 ST ISABEL STRFET ADDRESS
wry.st-ze [TAMPAFL . o cwrsize -
mLe 8TD 3 petete e 3 change [ Addition
NAME GRANDA, JCE C. NAME
SIREET ADDRESS 121816 SAMARA DR STREE| ADDRESS
CIfY-57- 2P TAMPA FL ) ] ) . e o uvesiae
TILE [ Detete THILE Tl change [ Addition
NAME NAME
SIREET AQDAESS ﬂ STRFET ADDRESS
CiTY-ST- 2P . B CiY-ST- 2F A
TILE T perete i3 [ change {7 Addition
e HAME
STRECY ADDRESS STREET ADDRESS
CITY-ST. ZIP : . CITY. ST 2P L )
01 {3 Delete HiLE [dchange [T Addilion
HAME HAME
STREET ADDRESS STRLE T ADDRESS
G-ST P | _ CiTY-ST- 2P

12. | hersby certi

that tha information supplied with this filing dees not qualify for the exsmption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

of the carporation or tha recalver or trustee emp!
changed, or on an attachment with an adﬁs

Z

=

owered to executa this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

M‘Fﬂher like empowered.

SIGNATURE:

"GIGNATURE AND TYRED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M=

Daylvne Phone #




