2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # HO8139 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
JOHN J. DIAZ JR.,, P.A.
Principat Place of Business Mailing Address -
1602 W. SLIGH AVE., SUITE 100 T 16802 W. SLIGH AVE,, SUITE 100
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. T Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & Stale City & State ”' 4. FE! Number ~1Applied For
. ~ 59-2410306 Nat Applicatle
Zip Country Zp Country 5. Certificate of Satus Desired O ?eae'gglﬁfféﬁona'

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

Name

?é%%’v'{l(.)gﬂéjﬁ tin}E. SUITE 100 Straet Addrass (P.Q, Box Number is Not Acceptable) “ —
TAMPA FL 33604

City FL | Zip Code

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

SIGNATURE . .. . - - N e
Sgnature, lyped cr printed name of ragisterad agent and e f applcable (NOTC Rogiatorad Agent sgraturs requred when reinstanng) DATE
] S "'. .. . .
FILE NOW!!! FEE 15_ '$1-50-’OG‘- L 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $.55£."00 A Trust Fund Contndutian. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detese TITLE [Jchange [ Addition
NAME DHAZ, JOHN J., JA. NAME
STREET ADDRESS 1602 W.SLIGH AVE STE 100 STREET ADDRESS
CITY-ST- ZIP TAMPA FL oITY-§T-21P
TImE O etete TLE HOOIOn4ss1n Ochenge [ Addinon
NAME NAME 3211704 -80069- 016 150,00
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TIMLE £ Delele e E Change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21P ) ) oIy-57-21P
TITLE O Delete TITE [ Change ] Addfion
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T.ZP ] SITY - 5T-2IP ]
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-51-21P )
TILE O petete TIE [Jchange ] Addition
NAME NAME
STREET ADDALSS 3TREET ADDRESS
CITY-ST-2IP GITY-37-2P

12. | hereby certdy that the information supplied with thi Iing does not qualify for the axempiion stated in Saction 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this repon or supplemental rpeofl is rue ahd accurate and that my signature shall have the same legal effect as if made urier oath; that1 am an officer or director
of the corporanon ar the recelver i yipowered te exacute this repon as required by Chapler 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachryenty .tﬁ addregs, with all other like empowerad

SIGNATU@ SIGN.ATU oR mz;gnumorsmmm o;'r-:cm oR mr-u:;c*mn; 7 _ 2! r:;} [/08/ Y/ 3 455—- 1@2‘ 7

Daytirne Pronie #




