2002 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) 7_ , | FILED

DOGUMENT # P02000130768 “May 02, 2005 08:00 AN
1. Entity Name , ecretary of State
YBOR CITY ASSQCIATES, INC.

Principal Place of Business __: ‘ Milling Address e D .
12320 £ 8TH AVE - PO BOX 5716 : ) -
7 TAMPA FL 33675
TAMPA FL 33675
Suite, Apt. #, eic, = T .| —Suite, Apt. #, etc. e 18t MOORE CR2E034 {10}'04}
City & State _—— Tty & State ’ © | 4. FEINumber j Applied For
7 16-1647127 ot Applicable
Zp CGliniry R l Cauntry 5. Cenificate of Status Desired [} $8 TS aditional
Fee Required
€. Mama and Address of Currsnt RggT'tered Agent o 7. Name and Address of New Rogistered Agent v
~—— S S 7T Name ) ’ B
}f?z%qgr'ii ﬁl\}éNSTE 7 Street Address (P.0, Box Number Js Not Acceptable) - B B
TAMPA FL 33605 — ,
= e ;
ity FL Jle Code

8. The abave named entity Subknits this statement for tha bumose of changing its registered ofide or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of rogistered agent.

BIGNATURE - - - —— : -

Signiature. yped o printed neme of registored agant and il ¢ appicatle - INOTE Reglstursdd e siehamarerecurred whor feinstating) - DATE -
S —— - R . e ———
Fil.E NOW!!! $150, : ) - . i
9. Election Campaign Financing  $5.00 may 8¢
After May 1, 2005 Fee Will e $550.00 Trust Fund Contibution, [ Added to Fuss
Make Check Payable to Fiorida Depariment of State
10, == OFFICERS AND DIRECTORS o 11. - ) ADDmONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST - = 7 Deiele g ' [Jchangs [ Addiion
NAME KAHANA, ALAN HAME
STREETADDRESS 11320 8TH AVE STE 7 STREET ADDHESS
GITY - ST-ZIP TAMPA FL 33605 B . Cile-ST- ¥
i T o 01 pelee mE 00000353205 Clichnge 3 Aadwon
i - {35/03/05-30056-015 150,00
STRCLT ADDRESS SIRELT ADDRESS
CITY-Si- 7P LY.51. 199
HILE T A - O Delete WILE : ) [lchenge L] Addition
AT HAME
STHEET AODRESS JINEET ADURESS
CITY-S1-2P NI EAR
TE S ) . T Delste’ e T ' Clchmge [ Addion
NAME NAME
SIRECT ADDRESS STREET ADORESS
COY-ST- 29 GiTY-ST- 2P
TIME o c [Toeete ~ f wne o [ change [ Addiion
AN NAME
STRCET ADDRESS STREET ADDRLSS
-1 3F CINY-51. 2
il - ST Cloeee  -f e T Tl Change [ A
MAME NAME
S4TEY ADDRESS ' <TREFT ADDRESS
Y-S0 2P ~ Y. §1. 2P

12, | hereby certan that thé information sippiied willh s fi ihg does not quality for the e}(ampf'on stated in Section 3 1907% (). Flarida Statutes 1 further certify that the information
indicated on 1his report or pipplemantal regfsrt s tue gnd accurate and that my signature shall have the same legal effect as it rade under oath; that | am an officer or director
of the corporation or the rgcdjved or trusieelempoweredl to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, er on an atachjne ih an addess with all other like empowared
1‘74 ka[ahc, ?’Ar?/f @f}?—’;”f r-3%

SIGNATURE:
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHWHECYGR Dayiirs Phono ¥

DR m— e et L . i T T e e MR o




