2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000130758 | £ Secretary of State

b iyt 05-03-2004 90660 029 ***150.00
YBOR CITY ASSOCIATES, INC. 03- -

Principal Place of Business o . Mailing Address
PO BOX 5716 PO BOX 57168 e T
TAMPA FL 33675 TAMPA FL 33675
(5t & J7 e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
=
City & State City & State 4. FE| Number Applied For
16-1647127 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name - .- S
KAHANA, ALA ' -
1320 AVE STE210™ > Streat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signatura, typed of printeat nama of registared agont and tite if applicable. (NOTE: Registered Agent signaturs required when reinstanng) DATE
8. Eiection Campaign Financing $5.00 May Bo
Trust Fung Contribution. [J  Addedic Fees
a5
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST - 7 S, 7 Delete TITLE [Jchange  [J Addition
NAME KAHANA, ALAN NAME
STREET ADDHESS | 1320 E-9FHAVE STE210™ / STREET ADDRESS
CITY-S1-21P TAMPA FL 33605 CiTY-ST-2IP
uts . O Detete TMLE [J Change [T Addition
NAME RAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZP
THLE o —r - i 2+ e ] Dl 8 Tme . - e p o e am—m—n - || Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy-$1-2p
THLE O pelete TILE } [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIILE O Delete TMLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-ST1-2P GITY-ST-ZP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 218 N /’ CITY-T-2P

[N

12. | hereby certify that the §
indicated on this report
of the corporation or thg r
changed, or on an attgch

SIGNATURE:

lementalre¢pert is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yer or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
nf with an gdiiress, with all ather like empowered.

AANAANQD 4A%AJ&HL ?;4%54 &7}/2’%‘3)7}’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phane ¥

tion suppli ﬂith tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation




