FILED
2005 FORA:SSR{_TR%%%';&RA"ON Jan 18, 2005 8:00 am

r f
DOCUMENT # P04000042044 Secretary of State
1. Enity Name 01-18-2005 90109 021 ***150.00
ON THE AVENUE, NASOQV, INC. _
Principal Place of Business Maifing Address
3301 GANDY BLVD. 4213 HARBOR LAKE DR R Y
TAMPA, FL 33611 LUTZ, FL 33558 R 50003151
R s — I E LGOI IR T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01102005 Chy-P CR2E034 (10/03)
City & State City & Siate BJFEI Number Appied For
—~ 2| 2LR2Y Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (] ?g;;g :i‘?:;ﬁ"“a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- -Name _ .
SANTIN, ANA NURKA .
4213 HARBOR LAKE DR Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558 .
: '_ L i . City FL Zip Code

8. :The above named enlity sufymils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ¥ am tarmiliar with, and accept
the obligations of registered-agent.

4
: bl

SIGNATURE —

s-‘_yla!ule. typed oi‘,érmed name of registered agent and Lile #f epplicable. {NOTE: Registerect Agent signature requsred when reinstating) DATE
FILE NOWI!I FEE 18 31 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WITLE Dvs ﬂDele{e TITLE [ Change [ Addition
NAME VALDES, ORLANDC NAME
STREET ADDRESS | 3301 GANDY BLVD. STREET ADDRESS
CITY-5T-21P TAMPA, FL 33611 CITY-ST-21P
TME DPT O Delete TITLE [ Change ] Addilion
NAME SANTIN, ANA NURKA NAME
STREET ADDRESS | 3301 GANDY BLVD. STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33611 CITY-ST-2IP
TME T Delete TITLE . [Jchange [ Addition
NAME ) J MaME
STREET ADDRESS CSTRCETADORESS | . - =z
CITY-ST-ZiP CITY-ST-2P
e O Delete 1IMLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-$T-7P
TILE O delete TIMLE ‘ [ change _[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ oelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP

o

12. | hereby certily that the information supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07{3)(i), Horida Statutes. | further cerlify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the recelyer or e empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attach with ddresg, with all other tik€ empowered.
" yas [1eJos T2r-vs1-9s8
FSIGNATURE: A : 12/0S 2-75(- 9848
/ Nq;eﬁfs AND I/beo oR an:f#ms OF BIGNING OFFRICER OR DINEGTOR tah Daytrna Praona #
14




