FILED
2004 FOI;'{:SSKLTR%?,%';QRA“ON Jan 30, 2004 8:00 am

DOCUMENT # P02000109397 Secretary of State

1. Entity Name 01-30-2004 90063 040 ***150.00

TAMPA PARK BAYSHORE, INC.

Principal Place of Business Mailing Address

19333 COLLINS AVE., #708 19333 COLLINS AVE., #708 LA A

SUNNY ISLES, FL 33160 SUNNYISLES, FL. 33t60

e s R EE A
Suite, Apl. #, etc. Suite. Apl. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City &'State 4. FEI Number Applied For

: 46-0506411 Not Applicable

Zp Coumiry zp Couniry 5. Certificate of Status Desired 0 ?g'gfq :\idr::ional

6" Name and Address of Current Registared Agent™ 7. Name and Address of New Registered agent = — — —~+~——

Name
JACQUES, AGHION
19333 COLLINS AVE, #708 Street Address (P.O. Box Number is Not Acteptable)
SUNNY ISLES, FL. 33160

-y

W . City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE '

s.grmus.lypeau;:mummoimgwmsgmwmn flnuébcebla;- - === - {NQTE: @gm@mfmmummmm)”v fcem v e - me DATEa L oL L
' FiLé NOW!N! FEE 1S $150.00 9. Election Campaign Financing " $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L} petete TLE . [ change [ Angition
NAME AGHION, JACQUES NAME
STREET ADORESS | 99333 COLLINS AVE, #708 STREET ADDRESS
CITY-57-2P SUNNY ISLES, FL 33160 CGITY-ST-ZP
TE 1 Delete ME D - [ Change  [x-Addition
NAME NAME AGCHon TRERECH
STREET ADDRESS SRETORESS 19 233 (oS Ave +70B
CITY-ST-2P Gty -S1-2p Subry iskes  FL 3=2lbp
TTE O petee TME [ change [ Acdition
- RAME =~ - - - — = e o B e WANAME. — - - | - - - - P e e
STREET ADDRESS | STREET ADDRESS
CTY-§T-2iP CITY-ST-ZP
TILE 7 petete TME [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-~57-2P ) . CITY-ST-2P
TME [EE 3 Delete WILE [ change [ Addition
NAME HAME
 STREET ADDRESS | o STREET ADDAESS -
cvst-ge | L e T on-stm | T T - T e o
ME-- TR S L elete L Ol Ghange 3 Awgiion
LR P B ::‘ . . o] OME ¢ .
STREET ADDRESS i “ "R sineeT AoRess
CIY-5i-2P 77 ’ oo N = O - cy-st-a¢ | -- - -

12: | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true ayd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee weled 1o execule this report as required by Chapter 607, Horida Statutes; ang that my narne zppears in Black 10 or Block 11 if
changed. or on an altachment with an i all other like empowered.

SIGNATURE: ey Aodion  _\p. 2 ’Z/‘) §  Rue sv2440 3
J_ Date Daytrme Phone #




