2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000020878

1. Entity Name

THE BUSTILLO Y DIAZ PARTNERSHIP INC.

Principal Place of Busingss

2111 N. ALBANY AVE.
TAMPA FL 33807

Mailing Address

2111 N. ALBANY AVE.
TAMPA FL 33607

2. Principal Place of Bustness

3. Maiting Address

Suile, Apl. # etc

Suite. Ant #, eic.

FILED
~~ Feb 19, 2004 08:00 AM
Secretary of State

[l

l

il

I

MCORE CR2E034 {11/03
Ciy & State City & State 4. FEI Number Appited For
) - 59'7367ﬁ?7 Mot Applicable
Zp Country e Couniry 5. Certificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NESGODA, GENE PAUL
803 S. LOIS
TAMPA FL 33609

Street Address (P.O. Box Number is Mot Acceptable}

City

F L_| fip Code

8. The above named entity submits this statement for the purpose of changing s rgdisfeFed cffice ar reglslereidégeﬁi, of bolh, in the State of Florida. | am familiar with, ahd-accept

the obligatons of registered agent.

SIGNATURE

Signature typed o proled name of registered agont and tille if apphoabie

TATE

FILE NOW!H! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Make Check Payable jo Flotida Department of State

Trust Fund Contribution.

Added to Fees

10. GFFICERS AND DIRECTORS §  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP O Delete l Tine ClcChange [ Addilion
NAME SEBASTIAN, FRANKLIN W NAME T = i

STREET AODRESS | 1919 W WALNUT STREET STREET ADDRESS (e 15 *gggggﬁﬁéﬁim 4 180,00

Cmy-ST-ZF | TAMPA FL 33607 CITY-5T- 2P i L = S B
e T [ Detete TIILE [ change 3 Additon
RAME SEBASTIAN, NANCY NAME

STREET ADDRESS (1919 W WALNUT STREET STREET ADDRESS

CITY-SI-2P TAMPA FL 33607 CITY-SI-2F

TLE [ O petete TITLE [ Change [ Addition
NAME BAILEY, DAVID HAME

STREET ADDRESS (211 N ALBANY AVE STREET AGCRESS

CHY-ST-2P TAMPA FL 33607 CITy-ST-2IP L )
Tiolg [ Delete TILE 1change  [T] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

Ciry-S7-2P CiTy-ST-2iP

T m e [JChange [ Adcition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CFY-ST-2IP l CIFY-ST- 2P )
TRLE 3 pelete TILE [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY- ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statues. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that t am an officer or director
of the carperation or the receiver or trustee empowered ta execute this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empao,

SIGNATURE:

Sche

e d

2)5/0 9

MCBB) 253-5737

GNATURE AND T\’FﬁD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytme Phore *



