. FILED

2004 NOT-FOR-PROEIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N15783 04-30-2004 90226 043 ****5] 25

1. Enfity Name
SAN DAMIANO ENTERPRISES, INC.

Principal Place of Business Mailing Address J q U { q 4 :) 5

i

3007 W. DR. MARTIN LUTHER KING JR. BLVD. ATTN: ISAAC MALLAH
TAMPA, FL 33607 US 3001 W. DR. M.L.K. JR BLVD

TAMPA, FL 33607 US

2. Principal Place of Business 3. Maiing Addross ”"m” II”’"'I”“ ’"ll m" ml m”lm’ I’I" m“l

Suite, Apt, #, etc, Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2822514 : Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e et e - - -| Wame- - T T :
MALLAH, ISAAC
3001 W, DR. MARTIN LUTHER KING JR. BLVD. Stract Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33607
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Slgnature, typed or printed rama of ragistered agent and title if applicable. {NQTE: Registered Agent signelura required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe |- B - Make:check payabls to .
Due by May 1, 2004 Trust Fund Contribution. O Addad to Fees ] qu’rida_:Departnﬁe'n_t qf: State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T.OVOFFICIERS AND DIREGTORS IN 10
TILE PD [ petete TE [ Change  [J Addition
HAME MALLAH, ISAAC NAME
STREET ADDRESS | 3001 W. M.L.K, JR. BLVD STREET ADDRESS
CITY-5T-2P TAMPA, FL 33607 CITY-5T-2P ]
TILE TD B Delele TMLE TD [ change [ Aodition
HNAME WALLACE, GEORGE NAME YODER, CATHY
STHEET ADDAESS | 3001 W DR. MARTIN LUTHER KING JR BLVD smeeranoress | 3001 W DR. MARTIN LUTHER KING JR BLVD
crv-s-z¢ | TAMPA, FL 33607 crv-sr-2p | TAMPA, FL. 33607
TILE sSD Ve 1 Deiete TLE O change  [J] Addition
RAME VAALER, MARK MD NAME
STREET ADDRESS | 3001 W. M.L.K, JR. BLVD STREET ADDRESS .
T oTY-57 2P TAMPA, FL 33607 R CIY-§T-7If : s - -
TITLE VPD [ Detete TIMLE [ Change [ Addition
NAME YELVINGTON, FLEURY NAME
STREETADDRESS | 3001 W. DR, M.LK, IR, BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP
TTLE D O Detate TITLE D change [ Addition
NAME AUBIN, MIKE NAME
STREET ADDRESS | 3001 W. DR. M.L.K, JR. BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 GITY-ST-2IP .
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12, ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthar certily that the information
indicated on this repartewsupplemental report is true and accurate gfd that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporatiop®r the recBwer or trustee empowered 1o executgAhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on én attachmeantywith an address, with all other likgBmpower d.
SIGNATURE: [ A A oLl A . 1 4/29/04 (813) 870-4000
SIGNATURE AND TYPED OR PRINTED FAME OF SIGMING OFFICEROR DIRECTOR | SA 4 Uv[a 11ah Date Daytime Phone # J

, =



