2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H06139 Feb 04, 2005 08:00 AM
1. Entity Name . Secretary of State
JOHN J. DIAZ JR., P.A.
Principai Place of Business - Mailing Address ) )
1602 W. SLIGH AVE., SUITE 100 1602 W. SLIGH AVE., SUITE 100
TAMPA FL 33604 TAMPA, FL 33604
G S G AARATARA AR
Suite, Apt #, elc, - ] — Suite, Apt. #, elc. : 1st MOORE CR2EN34 {10/04)
c . . e - . e -
City & State City & State 4. FEl Number Applied For
7 o . ] 59-2410306 ™ [Nt Appiicat
Zie Counlry Zip ‘ Country 5. Certificaie of Status Desired g $8.75 additiona

_ Fee Required

§. Name and Address of Current Registered Age;ﬂ

7. Wame and Address of New Registerod Agent

Name
?é%%,v.ifoglfjéjﬁ fVE-, SUITE 100 { Street Address (P.O. Box Numbrer is Nﬁt Acceptabrle) )
TAMPA FL. 33604 ' :

) Fly . FL I Zip Code

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

SIGNATURE . ) : o - o o- .
Signatwre, lyped or printed name of regrslerad agert and Ulle f apphcable INGTE Regustared Agent signature tequited when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 may Be
Trust Fund Contribution, {3 Added 10 Fees

..... . 5 =g I

10. QFFICERS ,-’;\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PD 1 pefete 1l faonn0214278 T Change ] Additin
Ko DIAZ, JOHN J., JR. NaME 02/04 /05-80005-002  150.00

SIREET ADDRESS | 1602 W.SLIGH AVE STE 100 STREE | ADDRESS

cirv-si-ap [ TAMPA FL J CITY-SI-F . ]
Tt T Delete THELE O change [ Addition
NAME NAME

SIELET ADDRESS SEREFT ADFRESS

oy §7-2F CAY-ST- R

Iit; Coeete K e [ Change ] Addition
NANE HAME

STRELT ADDRESS SRES T APRRESS

Cily-5i. 2P clY-S1-AF B

Tt 7 Detete I ] change  [] Acdition
NAME NAME

SIREET ADORESS AREET ABTRESS

Y- ST 2P CHY-8T P o ]
uht O petete it [J Changs ] Addition
NAME NANE.

SIREET AD{YRF S5 STRLEL ANDRESS

CITY-ST- 2P GIVY ST 0P .
TILE 1 Delate Lt Tohange [ Addition
NAME NAME

STRLL | ADDAE 5S % GHEET ABDRESS

elly-si. 2P H CIlY-S1 4P

12. | hereby certify that the nformation supplied with Ihis filing does nor qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental regor T ruSand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receivgr g 158 powered 10 execule this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert wit d ¢ wilh: all othar like empowered.

SIGNATUR TONS. Dz, TR, 2lJosT 813235405

SIONANIRE AND TYPED OR JRINTED NAME OF SIGHNG OFFICER OR DIRESTUR LI Dayrma hone 4




