2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000023818 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
YBOR WASH HOUSE, INC
Principal Place of Business i - ] Mailing Address
1808 34TH STREET B ' 3016 HILLSBOROUGH AVE
TAMPA FL 33614-8963 TAMPA FL 33614-5363
i 1 R R AR
Suite, Apt. #, etc. ‘ . Suite. Apt. #, etc. - MOORE CR2E034 {11/03)
Gity & Swale — City & State q, FEI Number Thpphed For
_ o 02-0584762 Not Applicable
e Country Zie Couniry 5. Certficate of Status Desiced [ f?e-gesqggggima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agcent
Name
281%Am8&éggyg&XdE Strest Address {P.0. Box Number is Mot Acceplabls) = —

TAMPA FL 336814-5963 : e

City FL Ll’xp Code

B. The above named entity subrmis tris stalement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of regssiered agent.

SIGNATURE — - - L LT
Sgrature typed of protea name of regrsterad agent and 1We T applicable {NOTE. Registered Agent srgratie requred whan ienstanng) - DATE
m '
AftF"iﬂE N?‘;‘d :4 I;EE ¥'Sli$1505.00 00 9. Election Campaign Financing $5.00 aday Be
er May 1, 2004 Fee will be $550. - Trust Fund Contribution. 0] Addedioc Fees
Make Check Payable to Florida Departinent of State
T i o e

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE FD ] Detete TImE [ Change [ Addition
NAME ROCAMORA, ANTONIO HAME
STREET ADDRESS | 3016 HILLS BOROUGN AVE. STREET ADDRESS
omy-$TZP | TAMPA FL 33614 | cresrzp _ o
e [ Belete § e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P Ul.!ﬂdﬂﬂﬂf-i?‘%ﬁa
e D) Delete s 27 12708 ~ G0 ~ 0 T2 crod) - L0l Acdiron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP 7 B CiTY-51-2P 7
L3 3 Deete Ting [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P ] ) CITY-ST-2P A )
TITeE 1 oelete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§7-21P GITY- ST-20P B i o
e O oelate TTLE DO omrge T Adetion
NAME NAME
STRELT ADDRESS STREET ABDRESS
CIy-ST- 2P o CITY-ST-2P -

12. | hereby certfy that the infarmation supplied with this fiiing does not qualify for the exempticn steted in Section 119, 07(8)(1) Florida Statutes. | further certify that the tnfcrmatmn
inticated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath, that | am an officer or direcior
of the carperation or the receiver or trustee empowered to execute this repcrt as required by Chapler 807, Flarida Stalutes; and that my name app2ars in Block 10 or Block 1114f
changeel, or on an atachment with ar addrass, with all other like emp

SIGNATURE: /&/@»w/ [citicorn /Zag—;/{ @ 2-4o4 3-8 )9-92 z"/

P S}GNATUHE X3 'N,Eig OR FRINTED NAME CF SIGNING orr-u:sn oR F'Ecﬁ m Daylime Fhone #
2 R




