*#.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L56807 Apr 29, 2005 08:00 AM
1. Entty Name Secretary of State
THE 1} A, CORPORATION
Principal Place of Business _‘ ‘ 7 Mailmg Address o - o ,
3303 ST LOUIS ST - 3303 STLOUISST
TAMPA EL 33607 < TAMPA FL 33607
i | IERGIRRRREIRAAI
Suite, Apt. #, etc. TS T S| euie, Apt ket ' - 18t MOORE CR2E034 (10/04)
City & State T - - City & State "‘ | 4. FEI Number Applied For
] _ _ _ 59-3060450 Not Applicable
Zip Country ap Country 5. Cettificate of Status Desired [} fase gil‘:f:gw"a'
6. Name and Address of Current Registered Agent T "7 7. Name and Address of New Ragisterad Agani! i
T % Name
gé(%ﬁgjl}l i_éﬁ?gAgTDo Street Address (P.C. Box Number is Not Acceptable) o B
TAMPA FL 33607 - 7
City : FL ] Zip Code

8. The above named enfity Submits this staternent for the purpose of ohangtng its tegistered office or ragistered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE = . _— - -
Signature, typad of printed Ramé of regrsidred agent and s % spplicable TNOTE Ragisterad Agett sgnature Tequitet] when ramstabing)  ~ . OATE

..... *FILE NOWI FEE (5 $150.00"
. Aﬂer WMay 71, 2005 Feé Wifl Be $558.00
WMake Check Payabls to Fiorida Departmanf“ of SIale N
i s g iR

. Election Campaign Financing  $5.00 may Be
Trust Fund Contrioution, [ Added to Fees

A rowd o gy
10. il OFFICERS AND DIRECTOFIS N i i ADDﬁ‘ioNsrCHANGES TO OFFICERS AND DIREC}’ORS IN 11
TITEE bp ] Detete N B O Change [ Addition
NAME PADRONM, ARMANDO NAME "
STREET ADDRESS | 3303 ST LOUIS ST STREET ADDRESS n fi{._]{,_ll:fgﬂﬂB#E’? & -
CITY-ST-ZIP TAMPA FL CIFY-5T- 7P .14" I'id-‘ o SFQUGSHWDDE 1::’8 n {}ﬁ
e DST = 7 Clpee  Jmur [ Change [ Addition
NAME PADRON, ANGELICA NAME
STREET ADDRESS | 3303 ST LOUIS 5T STREET ADDRESS
oTy-sr2P | TAMPA FL ) CITY-$T- 7P
TTLE - ) 3 Deiste TinE il " Clchange [ Addition
NAME NAME .
STREET ADDRESS . ﬁ STREET ADDRESS .
CY-8T-2IP o CITY-57. 2P
WL T - j "1 Delete | BT ) o [ Change L% Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-§T- 2P CITY-§T- 2P
TILE o o T petete ME O change  [] Aduition
NAME NAME
STRLLY ADDRESS ~ STREET ADDRESS
CITY-§T-2P CITY-§T-21
TILE o o YT T DOoeete fome D ohange ] Addition
HAML NAME
5)AETT ADDRESS STRECY ADDRESS
CITY-S1-2F CrTY-ST- 7

12. | hereby carufg that the information supplied with this ﬁlmg does nat qual'fy for the exempion stated in Sectién 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or tha rgé@ver or trustes empowsrad to ex
changed, of on an attac! with an address, with all othept

/2

SIGNATURE: :
JMAWRE AED TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Dae Daytrng Bhons

fe this raport ds required by Chapter 607, Flarida Siatutas; and that my name appears ia Block 10 or Block t1 if
empowared,

= — — T e —



