2005 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) FILED

DOCUMENT # P00000090878 May 05, 2005 08:00 AM
1. Eatiy Name Secretary of State
THE BUSTILLO Y DIAZ PARTNERSHIP INC.
Principat Place of Business 7 o Maiiing Address B L
2111 N, ALBANY AVE. - 2111 N. ALBANY AVE. .
TAMPA FL. 33607 TAMPA FL 33607 -
T s R RT
Sufte. Apl. #, etc. - - Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State & FEINmDS! o 07 E__ %:Tizc:ﬁc;
ap Country ap Country 8. Certificate of Status Desired O ?i'gfq{ﬁid;m’na[
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Name
g&;sgog_%ﬁ's GENE PAUL Street Address (P.Q. Box Number is N'ot' ?\ccepiable)
TAMPA FL. 33609
City FL ] Zip Code

8. The above named antity submifs m}'.:siétemen}?or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and acces
the obligations of registered agent. -

SIGNATURE o i

Sigralure, hpad of prmited name of ragisterad agent end tde if epplicabls NOTE Registeied Agant sigraturs requited whss tamnslating} LATE

FILE NOW!! FEE IS $150.00
Aiter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May e
Trust Fund Contribution. ©]  Added to Fees

10. OFFICERS AND DIRECTORS } EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
BiLE DP [T Delete e [ Charge [T A
NAME SEBASTIAN, FRANKLIN W HAME

STRELTADCRESS [ 1919 W WAL NUT STREET - STREES AUURESS . i}gﬁﬂﬂﬂgggg e -

cie stz | TAMPA FL 33607 Sl st zp B5/05/05-80158-108 150,00

THIE T 1 Delete itk [ change [ ass
NAWE SEBASTIAN, NANCY . NAME

SIRFETADCRESS {1918 W WALNUT STREET SHREETADDREES

Cuy-si-1e TAMPA FL 33607 S LR wesiow

il s T Geiete {tfLE Elchange 7 Adaiii
NAME BAILEY, DAVID NAME

STREETADDRESS | 211 N ALBANY AVE STHEE] ADURESS

T8I 2P TAMPA FL 33607 : MTY-ST-7IP

e [ Delete il 7 Change At
NAME NAME

SERFET ADDRESS STREET ADDRLSS

Cily-S1 -2 eIny-ST- 2P

TITLE 3 delete e [ Chiange Adddith
NAME NAME

SUREET ADDRES SERLET ADDRESS

cHy-Si-ap I Clif-ST 7P

frit ] Detete it O chage [ 2™
NAME HAME

SIRFFT ADDRESS TREFT ADORESS

cay st-ar CHPST A

12. Y hereby cenig that the mformation supplied with this ﬁhng does not qualify for the exemplion stated in Section 119.07(3)(D), Flerida Statates. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirad by Chaptar 807, Florida Stalutes; and that my narme appears in Block 10 or Block §1
changed, or on an attachme?.t with an address, with all other like gppowsred.,

SIGNATURE: _{~

Maney Sebashan y/z7/s5 Bi3-253-573>

OF SIGNING OFFICER OR DIRECTOR T [ Vi Davtime Fhong &




