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“2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

4/15

DOCUMENT # P03000074790

1. Entity Name
ROIG & FERNANDEZ, P.A.

04-15-2004 90018 037 ***150.00

Principal Place ol Business

4023 NORTH ARMENIA AVENUE

SUITE 400
TAMPA, FL 33607

Mailing Addrass

4023 NORTH ARMENIA AVENUE
SUITE 400
TAMPA, FL 33607

A PRIFILY

LT R RO AT

2. Principal Place of Busingss 3. Mailing Address
- - =
Suite, Apl. #, elc. Suite, Apt. #. elc. 04092004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number . Appiied For
57- 150535 Nat Applicable
Zip Couniry Zp Country . o $8.75 Additional
|- - —_ - 5. Cetliticale of Status Desired .. ] Fee Required” -~ =
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

_ROIG, RICARDO A ESQ. - )

4023 NORTH ARMENIAAVENUE = = ~ "=~ =
SUITE 400

TAMPA, FL 33607

~ —|- Street Address (P.O. Box Number js Not Acceptabie)

City

FL [ 2%

B, The above namad entity submits this stalement for the purpose of changing its registered oflice or registered agant, or both, in the Siale of Florida, | erm familiar with, and accepl
the obllgations of registered agent.

SIGNATURE
Signawse. lypad or printed nama of regisierad 450 ond litts If aADDRCabte, [HOTE: Regisimed Agertt signatiur requived wheh reinsialing} CATE
FILE NOWI!! FEE VIS 150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Foe wifl bho $550.00 Frust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE Séres J'ZZA T [Tresswresr [ Detete e DOl crarge [ Adcilion
HAME yaards ﬁ ) Soeile oo | 1w
s oness | fo 2 g M. Armanne Avanae, SIREET ADDRESS
-5 [ Fmmpa- , F 1o ride. ZBLOF CITY-St- 20
TME Vice Presidaent /Jmﬂr_'lafj O Dalste TME [ Change [ Additlon
RAME Frank 4. Fernaadaen . HAME
swecoress | HOZ D M. Armania Avenua, Suike o (o oomss
o512 | T@-mpa, Flo rdee 33207 crrv-s1.zp
TITLE y . : Ol Delee = [ TTLE il : : = - [CJCtange =[] -Addhtion  ~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2° TSP
TR EEE ES s = = g TIE <+ — | — — - —— e e o - [ Ctange ([ Addition.
MAME NAME
STREET ADDRESS STREET ADORESS
city-§1- 20 CY-51-29
TME [ oelete nne O change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-09 CIrY-5T-2P
TLE [ peen e [Jcharge [ Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- §1-09 CRY-53- 7P

12. | hereby cerlify that the information supplied with this filing does not qualily foe the exemptian stated In Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurata and that nw signature.shall have the Sama legal offoct as il made under oalh; that | am an offier or directer
of the corporation of tha receiver or fruslee em red to execul® this report as &d by Chapter 607, Florida Statutes; ano that my name appaars in Block 10 or Block 11 11

changed, or on an attachment with an
SIGNATURE: 'f/%o;/m 913-33- Fo44

SIGMATURE AND TYPED GR PRINTED NAME OF BIGNTIG OFMCER DA DIRECTOR




