S | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N02000003723 04-29-2004 90355 006 ****61 25
1. Entity Name
TAMPA-LA HABANA HUMANITARIAN SOCIETY, INC.
Principal Place of Business Mailing Address
1007 WEST CLEVELAND STREET 313 W OSBORNE AVE
TAMPA, FL 33606 TAMPA, FL 33603
s v A RARARFAPAD O MM ER
Suite, Apt. #, etc. Suite, Apt. &, etc. 04262004 Chg-NP ’ CR2E037 (1 0},03)
City & State City & State 4, FEI Number Applied For
- 03-0443458 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?BJS Addilional
ee Required
- B 6. Name and Address of Current Registered Agent ~'7. Name and Address of New Reglstered Agent’ = ~— "™
Name
BRYANT, JOESPH R
1007 WEST CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City ) ] FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS IN 10 .
TIILE P 3 pelele TITLE [J Change [ Addition
NAME BRYANT, JOSEPH R NAME
STREET ADDRESS | 1007 WEST CLEVELAND STREET STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33606 CITY-S7-21P
TIME vT 3 Detete TIMLE [] Change [ Addition
NAME MISA, MICHAEL A NAME
STREET ADDRESS | 1007 WEST CLEVELAND STREET STREET ADDRESS
CiTy-§T-2P TAMPA, FL 33606 CITY-S1-2P
TRE S I oelete TITLE [ Change [ Adeition
“maME | MAYOZ, RUDY ; ) . : - "
STREET ADDRESS | 6301 MEMORIAL HWY STE 109 STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33603 CITY-ST-2iP
TiTLE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P
TITLE [ etele TILE O change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-21P . CiTY-§T-21P
TITLE . ' [ Delete TITLE O change [ Addition
NAME -0 ' HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | heraeby certify that tha information supplied with this filing does not-aughfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurite gt that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Ho p athis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e RS2 /5 20

Gt Psolf oR FWED NAME OF S5/GNING OFFICER OR DVRECTOR Date ] Daytima Phone #

— Z 7



