- | FILED
O A RE AT MR, Apr 01, 2004 8:00 am

DOCUMENT # P01000049982 ecretary of State
1. Enity Nome 03-19-2004 90060 030 ***150.00
TAINO OF TAMPA, INC,
Principal Place of Business Mailing Address
3243 W COLUMBUS DR 3243 W COLUMBUS DR
TAMPA FL 33607 TAMPA FL 33607 DbRVIVOY
| i
2. Principal Place of Busmess 3. Mailing Address ;i ‘ 1 l% ‘ i
Suite, Apt. #, elc. Suita, API. #,€lc. MOORE CR2ZE034 (1 1,03)
City & State City & State 4. FEI Number Appliad For
59-3725159 Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired O ?ese. Zesq Lﬁg‘;‘b"‘a'
6. Nama and Addreas of Current Registered Agant 7. Nama and Addreas of New Regjistered Agent

Name:

gﬁl ISAV?.ST.%FH':\A/E Street Address (P.O. Box Number is Not Acceptable)
T TAMPA FL 33604 o s - SoXTUTReris el Teten _

Cily FL [ Zip Code

8. The above named entity submils this stalement for the purpose ot changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
i

SIGNATURE

. typed o peaedd name of regrstered ager and dike § appicable, (NCOTE: Regiziansd Agent sgnature reqursd whon rensizhng ) DATE
55 ) FILE F_.‘QW“" FEE‘S $150.00 8. Election Campaign Financing $5.00 may Be
: o 7 Aﬂ"my 'I*JM' Fee will be $§ A L Trust Fund Contribution. D Added to Fees
:Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 patern TLE [J Change [ Addition
NAME CAINAS, MARTHA NAME
STAEET ADDRESS | 2110 W SLIGH AVE STREET ADDRESS
CITY-S1-2P TAMPA FL 33804 cAY-ST- 2P
e Ps (7 Detste TTE [ change [ Aadition
NAVE PADRON, MARIA M NAME
STREET ADDRESS | 3243 W COLUMBUS DR STREET ADORESS
ory-st-1¢ | TAMPA FL 33607 cY-S1-2P
TME ] Delete THLE [ Change [ Addltion
NAME _ - NAME
STREET ADURESS STREET ADDRESS
_cv-st.ze o _ CIIY. §T- 0P
TnLE 0] oeiete TIE [ Cnange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ory-ST- 2P
TITLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CTY-ST-2P
TME O Delete e O Change [ Addition
WNE NAME
STREET ADDRESS STREET AGDRESS
CTY-S1-2P CIrY-51-21

12. | hareby certify that the information supplied with this fling does not guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cestily that lhe information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared 10 exe ; as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 11 if
changed. or on an attacl h an _\ﬂddress. with all other llke em, B

SIGNATURE

IRE ARD TYPED DR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Dats Dayhma Fhac #




