2004 FOR PROFIT CORPORATION FILED
~—=  ANNUAL REPORT {(AR)

DOGUMENT # Ja6s08 o Mar 03, 2004 08:00 AM
© Bt Name Secretary of State
THE CORNER OF TAMPA, INC.
Principal Place of Busingss Maifing Address
4130 W. WATERS AVE. 4130 W. WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
us us
Suite, Apt. £, elo. I Ry ey MOGRE CRéEOS 4 (11/03)
. . . . TS
City & State City & State 4. FEl Number Applied For
. o 59'2859739 ) o Not App_!lcable
Zip Country Zp Gountry 5. Gertifcate of Status Desired D ?g;;?qj:?eriéimnal
6. Name and Address of Current Registered Agent . ' 7. Néfn?énd Address of Ng_\n; Hegistered Agent -.

Name

VALDES, DELIA

8003 N. ROME AVE. Street Address (P.O. Box Number 15 Not Accepiable)

TAMPA FL 33614

City B = FLV Zp Code

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

SIGNATURE : : . - I a
Sigrature, typed or punted name of registered agent and 1ta f applicable (NOTE Registered Agent signature regured when reinstabng) . e DATE . . 7_;¥n
FILE NOW!it F.EE !$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.00 : Trust Fund Contribution. ] Added 10 Fees

Make Check Payable to Floriqf:mnepanrrhl_eﬁl}‘t gi E(aggw ) X -

10. - DFEFICERS AND DIRECTORS 11. .. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11, ..

e DP 3 Delete T Jchage  [CJ Addition

WAME VALDES, SANDRA HANE

STRECT ADDRESS | 8003 N. ROME AVE. STREET ADBRESS U00000075183 )

R ooty ) oy 51.2¢ 03/03/04-60050-002 150,08

TILE S [ pelete WILE O change 1 Addition

NAME VALDES, DELIA NAME

STREETADDRESS 1 8003 NORTH ROME AVENUE STREET ADDRESS

CITY-ST-21P TAMPA FL 33604 _f covestzp . -

TME 1 Detete TITLE [ change 3 addition

hME 31

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ~ J ciy-stze ) ) o

TITLE 1 Delete TITLE [Jchange ] Addition

NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP ! L ovestze L

TME £ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' . CITY-§7-2P L —_

e T Deiete M [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 [ vov-st-ze . e

12. | hereby ceriimthat the information supplied with this filing does not gualily for the exemplion stated in Section 112.07(3)(1), Florida Siatutes. | further certity that the information
indicated on this report or supplemeéntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or rustee émpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ét/ 7 M//Z/ 7 / Qﬂ - z2 ¥  FI334gHS”

SIGNATURE AND TYPED OR PRINTE £ OF B:NING OFFIZER OR DIRECTOR Daylima Preic #




