' - - RATION FILED
-~ 2004-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # K68907 Secretary of State
1. Entily Name 05-03-2004 91047 045 ***150.00
BRER FOX OF DUNEDIN, INC.
Frincipal Place of Busingss A Mailing Address
1700 S. MACDILL AVE. 1700 S. MACDILL AVE.
280 280
TAMFA FL 33629 TAMPA FL 33629
us us
Suite, Apt. #, efc. Suite, Apt. #, etc MOORE CR2E034 ({11/03)
City & State City & State 4. FEi Number Applied For
59-2934670 Not Applicable
Zi Zi Count iti
® Courtry s oualry 5. Certificate of Status Desired N} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANUEL, GARCIA
QA-I-OOUSOLU-?H MCE;CDILL AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33624
City | Zip Code
8. The above named entl i i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligatic t
'SIGNATURE 4 5’& 4
Mr‘ﬂa typed or prlnlgd name of -(egISIEIEd agent and hitia «f applicable. {NOTE: Regislarea Agenl signature reguired when reinstating} DﬂTE rd
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DVP (3 Delete TITLE [} change [ Addition
NAME GARCIA, MANUEL NAME
STREET ADORESS | 1122 94TH AVENUE : STREET ADDRESS
CRY-§T-2P SAINT PETERSBURG FL 33702 CITY-SY-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e T T T e e [ Detete TME [ Change [ Addition_
NAME NAME
STREET ADDRESS SIREET ADDAL3S -
CITY-ST-ZiP Ciry-5T7-21P
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITy-ST-2IP
ILE ] Derete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied witk this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicatedt on this report or supplemeantal report is true and ac nd that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustée empoweiado ex this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachineht with an address, wii all other ilkg/mpowered.

/ / . {£13)
SIGNATURE:’ /7/% 2/ /o Y 2833544
/ SIGHATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 7_ 7_ Date Daytime Phone #




