FILED

2004 FOR PROFIT CORPORATION . Mar 10,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000064044 g 03-10-2004 90027 030 ***150.00
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Principal Place of Business Mailing Address 9 4 0 2 7 3 2 1

POST OFFICE BOX 47771 POST OFFICE BOX 47771
TAMPA, FL 33647 _ TAMPA, FL 33647

1700 M. Qay 1700 M. BQay

Suite, Apl. #, etc. Suite, Apt. #, etc,
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOSEPH G Soseph Fernanclez.
3717 JEFFER COMMONS DR APT 202 Stres! Address (P.Q. Box Number Is Not Acceptable)

TAMPA, FL 33610

\100 M. Bay Y4 Rd. | Apt 17
™ Junny Tsleg FL |35t o

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

the obligations of registered agent.
SIGNATURE @DS@A’ \thonfﬂl@'z. g% Ag"&' e, Ilg ]9 H
Signature, typad or printad narme of reyistered agont and lle it applicable. DATE

(NOTE: Regislared Agant signature requirad when rainstaling)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIFECTORS IN 13
TITLE DPST O Deletg e v/ F G [Dchnge [ Additien
v FERNANDEZ, JOSEPH G . nave Ternandez Seseph |
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TME [ Delete e [ Change [ Addition
NAME HAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftecl as it made under cath; that | am an officer or director
of the corporalien or the receiver of trustee egnpowered (g execule this report as required by Chapter 607, Florida Statutes; and that my name apy&ars inGlock 10 or Block 11 if
changed, or on an altaghment wittagn adg)fss, with g er ke empowerad.
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