2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) —~ May 03,2004 8:00 am
DOCUMENT # P03000048141" Secretary of State

1. Entity N
it 05-03-2004 90495 001 *****8.75

Principal Place of Business ‘ Mailing Address
5909 HARVEY STREET P.Q. BOX 6622 DOKLITJIS
RIVERVIEW FL 33569 BRANDON FL 33508-6011
Pim R'\vey 0. Box 64%S
Sune Apl # etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State

City & State 4, FEI Nu l Applied For
Tal"h 00. F‘I annAo N F \ g f Lﬁ 3 o l O Ng?Apolicable

5 3 5 \ Ol Country Zip_3 3 5 ) g Country 5. Certificate of Status Desired o Ei.ggﬁf:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ) o B . e b

CARDENAS, RALPH .
220 EAST MADISON AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 825
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, lyped of prnted name of registered ageni and tile f appicable, (NOTE: Registered Agent signature requred when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Cl Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ Tme D . 1 Delete e ﬁ. nd Yes K e ‘ [3Change  [S-Adtition
NAME REYES, MARIA CRISTINA NAME j
1236 Toxford OF
STREET ADDRESS | 5909 HARVEY STREET STREET ADDRESS
urv-st-z2p (RIVERVIEW FL 33569 CiTY-ST-21P wYon &O N F | 3 3 S| | V_ F
TE . O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITYST- 2P
TIFLE D Delete TITLE [ Change [ Addition
NARE B - e = B NAME— — —— e s —— =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e ] [ Deiete TITLE ' [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8I-2ZIP
TE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 112.07(3)i), Floricla Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered. )
SIGNATURE: Y-27-cN  813-b30-57d
Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

-



