2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # F31819

1. Entity Name

NEW PLAZA OF ST. PETE, INC.

ecretary of State

04-29-2004 90280 043 ***150.00

Principal Place of Business

Mailing Address

TAMPA, FL 33615

400 34TH STREET NORTH 400 34TH STREET NORTH 14011458

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

e v ARG CAC UM RGO
Suite, ApL. #, etc. Suite, Apt, #, etc, 04262004 Chg-P CR2E034 (10/03)
Cily & Siate City & State 8, FEI Number Applied For

§8-2209835 Not Appficable
Zip Country Tp Country 5. Cerificate of Satws Desired [ ?g';fq m@
6. Name and Addresa of Current Reglstarad Agent 7. Nama and Address of New Registerad Agent
e i = =, = =JE R e b e e S —Nam_E_i- s EAE S T TS R AR T B e — o] ot N
CAIXEIRO, JOSEPH L.
B502 WOODDALE CT. Street Address (P.0. Box Number is Not Acceptabte)

City

FL l Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Sigrature. fyped,or princed narme of registered agant and dtie it applicable. (NQTE: Ragisterad Aport elgranra requirad when rainstaing) DATE
. FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fess
10, OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PST . -, O pelete TMLE [ change [T Addition
NAME CAIXEIRO, JOSEPH L. NAME
STREEFADORESS | 8502 WOODDALE CT. STREET ADDAESS
CAY-ST-2P TAMPA, FL 33615 CITY-ST-2
TLE v . 7 Delets TME O Change T Addition
NAME CAIXEIRO, JOSEPH L. NAME
STREET ADDRESS | 8502 WOODDALE CT. STREET ADDRESS
CiTY-ST- 7P TAMPA, FL 33615 CifY-ST- 2P
THLE ) 1 petere s [ Change [ Addition
NANE NAME
-~ sTREET ADDAESS . o - . = . = STREETADBRESS | oo e e o oo mmn e e wm oy e I
CTY-§T-2P CTY-§T-2P -
s 1 pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S7-2P CTY-87-2IF
s 7 Detete TME 7 Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P CITY-8T-2P
TLE [T Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12, | hereby certify that the information supplied wilh this i
inclicated on this repert or supplemsl
of the corporation or the rgeeiver or tr]
changed, or on an attachrfjent with a)

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this repgg a6 required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
mpowered,

sepd (@4

27
e fo 41’ m’/‘)"'('s??,‘) ;)3 $83

/stemruié AND TYPED G PRINTED NAME G SiGNING OFFICER DR DIRECTOR

' Daytime Phone #




