2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26000003205

1. Entlty Name

ASOCEACION ARGENTINA DE LA BAHIA DE TAMPA, INC.

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90006 Q30 ****70.00

Principal Place of Business. .
PGST OFFICE BOX 11137+ ~ -
ST. PETERSBURG, FL. 33733

Mailing Adgess
POST OFFICE BOX 11137
ST. PETERSBURG, FL 33733

WIUNEY T -

2, Psincipai Ptace of Business

3. Mailing Address

0 0 A

Suile, Apt. #, eto. Suite, Apt. #, elg. 02112004 Chg-NP CR2E037 (10/03)

City & Slaig City & State 4. FEI Number Applied For
59-3543143 Not Applicable
Zip Country Zip Country 5. Cartiicate of Status Dasired x ?g.g?q&rd;:ldiﬁonal
8, Name and Address of Curren Registered Agent 7. Name and Addross of New Ragiaterad Agent
Nama
J OSVALDO LAINO-__ — e s - — - = =
324 SO HYDRE PARK AVE #275 Street Address {P.0. Box Number is Noi Acceptable)
TAMPA, FL 33606
City FL i Zip Code

8. The above named entity submjjs this statement for The purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida.
tho obligations of regi

t am familiar with, and accept

smﬂam;&

Igrahee typnd o prited namas of l.gﬁ!uud agent anc fte i appicalie. (NOTE. Registered Agant signature required when memsiatng)

Fillng Fee Is $61.25 9. Eicction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLe P M felee Wik [J Change  {Z] Agditian
HAME LAINO, OSVALDO NAME
STREET ADDRESS | 324 8 HYDE PARK AVE., #275 STREET ADDAESS
CTY-87-2p TAMPA, FL 33606 CaY-S1-29
iLE VP [ peiese T [ change  [2] Additian
NAME RAHEB, EDWARDO HAME .
STREETADDRESS | 841 EDEN ISLE BLVD. STREET ADDAESS
CiFY-3T-2P SAINT PETERSBURG, FL. 33704 CIT¥-ST-ZIP
TILE T ) sekere UTLE [ change ] Additian
NAME MENIS, ELIAS : NAME
STREET ADDRESS | 7050 SUNSET DRIVE, #6805 STREET ADGRESS
oir-51-2F - | SAINT PETERSBURG, FL-33707  ~————— -  w—=— = F-CiTY-S1-IP et | s o o R i PR
TTLE ] 71 elete ILE [ omange ] Addition
HAME RAHEB, DORA NAME
STREET ADDRESS | 841 EDEN ISLE BLVD, STREET ADDAESS
CITY-ST-2IP SAINT PETERSBURG, FL. 33704 CITY-ST-ZP
me D O teleta TITLE D X Cronge 1 Adollon
NAME BUSCO, GISELA NARE M c‘(. nez, \'\cd“o(
STHEE! AD0RESS | 4141 BAYSHORE BLVD. STREETADORESS |2 44t ). Columbul Di. - ATt. Yo
cTv-sT-2P | TAMPA, FL 33611 CITY-5T-2P Ta,.,_h . fe. 33,57
TITLE D [ Detate TME -D Bl crargs [ Additlon
HAME CARVAJAL, LEONOR NAME sLoper , Norma
STREET ADDRESS | 1006 SANABEL GQURT NE sweerAnceess | GS4o C‘”EH‘“T et -
orv-st-z¢ | SAINT PETERSBURG, FL 33702 or-st2p | SA Rehtabong , 6o 33203 -

12, 1 hereby ceriify that the information supplied wilh this filin c? coes not quelify lor the exemption stated in Section 119 D?(C%(l) Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report s ue and accurate ang that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of tha corparation of the recaiver Qf trustee empowered to axecute this report as regulred by Chaptar 617, Floritla Statutes; and that my nama appears in Block 10 or Btack 11 if
changed, or ga an allachmer¥ with an addr wilh all othgr like empowered,

SIGNATURE: 1EessveER !

QR PRINTED KAIKE OF SIGNING OFFICER OR DIRECTOR

727- 3&'3'55'3‘}

Dayime Phone #




