FILED
Mar 10, 2004 8:00 am
Secretary of State

02-24-2004 90008 027 ***150.00

.+ 2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT {AR):
DOCUMENT. # P03000021943 -
¥. Entity Name |

5505 N. HABANA CORPORATION

Principal Place of Business Mailing Address
119568 N FLA AVE 11568 N FLA AVE 66405304
TAMPA FL 33612 TAMPA FL 33612
VIVaAwe- - .
2. Principal Place ol Business 3. Mailing Address ”Im m‘"' " ”m "m Ilmmm]lmmumllm WI’ II ]II]
S.uile. Apt. #, etc. Suile. Apt. #, eic. MOORE . CR2E034 (11/03)
City & State City & State 4. FE!Number Apptlied For
Nat Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 0 ?asa.;esq mﬂb”m
6. Name and Address of Curretit Registered Agent 7. Name and Addrass of New Registered Agent
. R R T - e roov mnz Name - ‘.- 5' - - - mre—e— -
. FUENTES, LAWRENCE E e B v ? 4 3096 ‘5’0 — e
—— 1407 W BUSCH BL'YD i Sireer Agdrass (P07 Box Number is Not Acceplabie)
TAMPA FL 33612
City FL [ ZpCece

8. The above named entity submits this statemen for the purpose of changing its registered office or regisierad aget, or Dolh, in 1he State ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Y

grature. fyped or prnted naria of rAgrsiered AgeNt and Ko £ Maphcahie, {NOTE: Ragraieied Agint sgiaiure fequied when renstaing) DATE . -

ST T

NOW Il FEE IS'S)
2004

*_'8. Blection Camgaign ﬁﬁéﬁéiﬁd; e

S s w Trust Fund Conlribution, ~ i "
10~ 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 oeize me O Crangs 3 Aditon
NAME DIGERLANDQ, JOSEPH e NAME . e =
STREETADDRESS. | 1196B NFLAAVE . _ . . .o oY e e - [| STHEET ADDRESS e et e = e et -
ciry-§1-29 TAMPA FL 33612 CITY-§1-2P
Tme b 3 Detete TRE O Crange [ addition
NAME PEREZ, CARMEN E NAME
STREET ADDRESS { 11968 N FLA AVE STREET ADORESS
Cy-ST- 3P TAMPA FL 33612 Ciy-51-2P .
me O betete TLE DO crange [ Addition
T I e T T et Tt [PPSR -
STREET ADDRESS STREET ADORESS
OB ST-BP e | == S R : B crvigrgp—s
TE O petete TIE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-S1- 28 TY-5T-2P
TNE O Delete TiLE [Jcnangs [ Addition
NAME NAME
STREETADDRESS | . . . e e || sTREETAODRESS — N . I
CITY-5T- 29 oTy-ST-2P
e " e T TmE
=00 ‘.'A‘ - i *I‘) - .’;,‘ i l! -
HAME . - e
+ STREETADDRESS | Zrs oo o s e =} STREET a0DRESS
R e ! o B GV 2P e

12. I haroby certity that the intormatian supplied with this mir3 does noet qualify for the exernption stated in Section 119.07{3)i). Florida Statites: | further certify that the information
- sindicated on this faport or supplemental report is rue and accurale and that My signature shail hava the sama legal eifect as if made under cath; that{ am an officer or director
" of the corporation of the receiver o trustee empowered lo exscute this report as required by Chapter 607, Plorida Statutes] and that my name appears in Block 10 or Block 11 it

/" changed, or on an aftachment with an addrass, with all other like empowered. . ..
JOSEPH DI 6 Am% .
SIGNATURE: g%j\ ﬁu Ac% R /52 -0F

AND TYPER OR PRINTED NAME OF SKINING OFRCER OR DIRECTOR

S BT G ) E ST,
Date [ DCaywna Phana # N (.':'

RECFEIVEDT

PEa .
-

e

T

\ e . WAR 03 2008

oy R

Mt b
RN

TS



