2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) , Jan 29, 2004 8:00 am

DOCUMENT # k36783 Secretary of State
1. Entity Name
01-29-2004 90022 027 ***150.00

KINNEY, FERNANDEZ & BOIRE, P.A. e
Principal Place of Business Mailing Address . .
3128 W KENNEDY BLVD 3128 W KENNEDY BLVD UIUVALLOLY
P O BOX 18055 ' P O BOX 18055 )
TAMPA FL 33609 TAMPA FL 33608 b

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2EQ34 (1 4”03)

City & State City & State 4. FE! Number Applied For

59-2917136 Not Applicable
Zip Counry ap Country 5. Cenficate of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - .- - o . . - Name -

FERNANDEZ, MANUEL J.

3128 W KENNEDY BLVD Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signature. Iyped or printed name of regisiered agenl and ttle Il appheabia, (NOTE: Registered Agent signaturs required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0  Added to Fees
OFFICERS AND DIRECTCRS L) " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

TITLE DPS [ petete TLE [ Change [ Addition

NAME FERNANDEZ, MANUEL .. NAME

STREET ADDRESS (3128 W KENNEDY BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CAY-ST-2IP
TME DT Daiete e [ change  [] Addition

NAME- N BOIRE, PAUL M. NAME

STREET ADDRESS [ 3128 W. KENNEDY BLVD STREET ADDHESS

CITY-57-21P TAMPA FL 33609 CITY-ST-2IP

THLE [ Delete THLE [CJ Change  [J Addition
"N};\ME S s T T e S e S - - © il NAME - .o e e e 7 m " i - e s ®  ———— . —

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-7P

TINE, O palete TILE [ Change ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-7IP

TITE [ Delete TILE 1 change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-2IP

e Cloeee  f e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementgl report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the cerporation or the receiver or trybtee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm ith ddress, with all other like empewered.

SIGNATURE: LY. [etarpe [/JJ/W O Ty

sigiaTurE ,ko TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytme Phane #




