2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000015566

1. Entity Name

JOHN CUESTA I, P.A.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90407 049 ***150.00

Principal Place of Busmess Malhng ﬁddress

i L
3725 NORTH BLVD 3725 NORTH BLVD.
TAMPA FL 33603 . TAMPA FL 33603
UL NMRC L G NIRRT L e B o Caul R et TRy FReT
z meczpal Place’-OiB‘FSi!lessj“;‘? i ' ;\"va‘:::: ‘.:‘.I . 3? Mamng A‘q.dieSS: h |“ IINi I|H| I|| || |’| I IIml I“lll‘ “ \Ill

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (1 1/03
City & State City & State 4. FEl Numiber Applied For
59-3627234 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7T TCUESTA, JORNTIT T o
111 SOUTH MOODY AVENUE
TAMPA FL 33609

.t e o e man

Name o

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept

Signature. lypea of primed name of ragistared agent and tta H apphcable

{NOTE: Registered Agenl sigrature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D [ pelete TITLE [ Change [ Addition
NAME CUESTA, JOHN Il NAME
STAEET ADDRESS [ 111 SOUTH MCODY AVENUE STREET ADDRESS
CiTY-57-21p TAMPA FL 33609 CiTy-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST- 2P CITY-5T-2P
TILE 3 Datete TITLE [ Change  [] Addition
NAME _ ) NAME _ i » e L .
SREETADDRESS | i i ; STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
LE O pelete TITLE 7] Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
Tilie ] Delete TITLE [1Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TME [ Delete TNLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P A g §Cvse

i i supplled with this filin
eport of suppiem
of the corpora

SIGNATURE:

r the_exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made uncer cath: that | am an officer or director

0(t asyequirey by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

et 2= (BN -4 7)

sgiWEn OR PRINTED NAME OF SIGNING OFFICER ORTIRECTOR

Date Daytime Phone #




