2004 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

Feb 17,2004 8:00 am
DOCUMENT # P03000048125 ’ 4
17 Eniy Narmo Secretary of State
M & J INVESTMENTS OF TAMPA BAY, INC. 02-17-2004 90016 045 ***150.00
Principal Place of Business Mailing Address
2319 W IvY ST 23T9WIVY ST
TAMPA, FL 33607 TAMPA, FL 33607 VIULEvUY
TR g R
_ Sowwe s Aore. '
Sue, ApL #, ete. Sulte, Apt.#, ele. 02122004  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
Slp - 23400 Not Applicablo
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?ez.gzq L‘nfg‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — SRR SR iz |2 NAMB s e e e = : B Y Sy

MENDOZA, MANUEL

2319 W IVY ST Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33607

City FL Zip Code

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

MSIGNATURE -
i, . ' Signatire, typad or printed name of tegistered apent and title it applicable, {NOTE: Aegistered Agent signatuie 1equised whan reinstating) EATE
‘._ FILE NOW!I FEE IS $150.00 9. Election Campaign financing $5.00 may Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees I - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{lILE “|P ) 1 pelele TME [ change [ Addilion
MAME 7| 'MENDOZA, MANUEL NAKIE
STREET ADDRESS:| - 2319 W IVY ST STREET ADDRESS
CITY-ST-2P -JAMF?A, FL 33607 CITY-ST-7IP
e Vo ] Deleke e [Jchange [ Addition
NAME | MENDOZA, JESUS NAME
STRELT ADDRESS | 2319 W IVY ST STREET ADDRESS
ciy-st-7t0 - | TAMPA, FL 33607 CITY-S$1-7
Je e s E Delats TINLE N . ; . . {J Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-$T-7P
THTLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P CITY-$1-7IP
TILE [ Delete TITLE ) [ change ] Addition
NAME "NAME . i
STREET ADDRESS  STREET ADDRESS . ) LT
CITY-5T-2IP CITY-ST-2IP
U : O atete . TiLE - o O ohange [ Adution
NAME NAME
STREET ADDRESS |~ ’ T ’ ’ STREET ADDRESS [ ) T - -
Civ-st-2Ir | - R - s CHY-ST-2P ~~| - - ‘ T

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execuie this report as required by Chapter 607, Florida Stalules; and that my hame appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: 22/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




