2004 FOR PROFIT CORPORATION FILED
_______ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # Ls6807
et Secretary of State
EEEs
THE Il A, CORPORATION 05-03-2004 90774 002 150.00
Principal Place of Business Mailing Address
3303 ST LOUIS ST 3303 ST LOUIS ST
TAMPA FL 33607 TAMPA FL 33507
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3060450 Not Applicable
7o Country “p Couniry 5. Certificate of Status Desired ] $8'75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, ARMANDO - :
3303 ST LOUIS ST Streei Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33607

- : Cily FL Zip Code

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

it -
SIGNATURE - H

TSignature, typed or printed name of Yegistered agent and tile i apphicatle, {NOTE: Registered Agent signature requirac when rainstating) DATE
L1 %

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees
y i Stat : .
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
RAME PADRON, ARMANDO NAME
STREET ADDRESS | 3303 8T LOUIS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE DST O Delete TITLE [ change [ Addition
NAME PADRON, ANGELICA NAME
STREET ADDAESS | 3303 ST LOUIS ST . STREET ADDRESS
CItY-ST-21P TAMPA FL CITY-ST-2IP
TILE [ Detete THLE ) [ Change [ Addition
NAME.. . — Loe e = —_— — NAME. . . . e eeae e — e e e .=
STREET ADDRESS ) . § STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
me - T beiete TIHeE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP .
THLE [1 Detate TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TILE [3 Delate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-Z1P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o lermental report is true and accurate and that my signiature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or therTeceival or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an agghohmentwith an addressw like empowered.
SIGNATURE TP I f—‘lQJLA}\\ 4/26/04

. -"%?ﬁcnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prone #




