2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G66503

1. Entity Name o

MARCELINO J. HUIEHTA I, P.A.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90012 014 ***150.00

Principal Place of Business Mailing Address

SO EKENNERY-BEVE S0H-E-KENNEEY-BLVED
SHA2PG SH=-1280
TAMPA FL 33602 TAMPA FL 33602
| AR RO
2. Principal Place of Business 3. Mailing Address N
L0a N @\P\J;\/\ S fva N. @“N,C\ 'H“-;’
5”“95‘5‘- 5o ., R *g‘c- MOORE CR2E034 (11/03)
City & State City &, State ) 4. FEI Number Applied For
L atpa L taVwp A P 59-2349333 Not Applicable
Zi ' C Zi ! C :
2 2‘?‘ 071 t\)ﬁu ?l Lo wy A 5. Cerlificate ot Status Desired (H| | ?g'gesq‘ﬁfé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ' Name
W l"\ 04 J\J E' *“‘-"} \% Q;\-. Street Address {(P.0. Box Number is Not Acceptable)
STE 4226~ 0O
TAMPA FL 33602
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE _

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanire, typed of printed name of regrstered agent and fitle i appiicable

{NOTE: Registared Agent signature required when remnstating}

DATE

9. Election Campaign Financing
Trust Fund Conirbution.

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS .
TME P ) O Delets mie [l Change [ Addition
NAME HUERTA, MARCELINO )., il NAME
e sonness 480+ £ kenngpv-rvp stesese- | 04 N Brve W creer soomess
"
cmv-sT-ze | TAMPA FL 33602 Sote 2p0 CITY-51-2P
THLE 2 oelete L [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP OITY- §T- 7P
e ) O belete TILE ’ [Ochange [ Addition
NME o . B _ NAME o o 3 I
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-5T-21P
TULE 3 Delete TIILE [} Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2P
ERANE R ot L
PRI e o Tt ThIEs e e R -fq{»
| “STREET ADDRESS " STAEET ADDRESS ™ {1 4 P
CITY-ST-71P CATY-ST- 2P

changed, or on an attachmen

SIGNATURE:

with all Bther like empowared.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 if

#i2- 1191113

[0

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR

Date Daylime Phone #




