2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

1. Entty Name Secretary of State
THUNDER BAY ASSOCIATES, INC.
Prncpat Piace of Business Mading Addressr
P.O. BOX 356 P.O. BOX 358
HIALEAH FL 33011 HIALEAH FL 33011
T MR A
Suite, Apt. #, eic, Suite, Apt #, ofc. - MOORE CR2ED34 {1 hroa}
Crty & Stale City & Stale 1. FElNumber 77 Apoiiod For
_ N ) . 65"0509922 Mot Applicable
Zip Couniry 2p Country 5. Cortficae of Status Desired O geﬂe.gesquﬂ;idéﬁonaf
6. Mame and Address of Current Registered Agent . 7. Name and Address of !‘_i_ei;: Registered Agent B
Name
?%%g%h&%%ﬂié‘ AVENUE Swest Addrass (P.0. Bax Number is Nol Acceptable) =
HIALEAH FL 33018 — —= —=
City - = FL l pra o) Codeﬁ §

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

SIGNATURE — : == - 2
Ssgrafure, lybed or prinied name of regestered agent and lda -t applcable. fNOTE Rogsiered fgert Sigralute renered when renstabrg) CATE
FILE NOW!! FEE IS $150.00 ) _ .
. tion © b
Attor May 1, 2004 Foo will b0 $550.00 * Glocton Curign Foarins - $5.00 oy oo
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS R X ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS jM 11
ime P 3 Detete HIE [ Chaoge 3 Addiion
NAME RIVERO, MANUEL JR. NAME -t
STREET AGORESS | 14850 N. KROME AVENUE STREET ACDRESS - ﬁ%gg%g?% { ?%4131” {50 00
ST ST fHEALEAH FL 33018 - £IPY ST 260 gt LanTULE . B
TmE vPs O Deiete TiTLE [ Change £ Agdition
NAME RIVERQ, MANUEL HAKE
STREET ADDRESS | 14850 N. KROME AVENLUE SYREET ADDRESS
ciy-sT-f  |HIALEAH FL 33018 . ) ] CTe-51- 2P ] - L .
THLE T Delete IMLE Cichange  [J Addilion
NAME HAME
SIREE! ADDRESS STREET ADDRESS
CITY-ST- 257 B _ _§ crvestae S _ B
1ITeE 3 paiete e O thange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CmY-57- P o .. _Fomstap B ) o
Tl 3 petete TTLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREE] ABDRESS
CIFY-ST- 267 o ) CITY- $7-21P ) )
e {3 Celete s Tichage [ addition
HAME NAME
STREET ADDRESS STREET ADURESS
CiTY-83- 207 ) Y- ST- 29

12. { nereby certify thal the information suppiieggrttith i Tiling does not qualify for the exemption stated in Section ?155.07&3}0‘). Fiorida Statutes. | funther gertity that the intormaton

indicated g this repart or supplemental re; rue and accurate and that my signature shall have the same legal offect as if made under oath, thar | am an officer or direcior

of the corpg e A aiygr of trusiee emppwered to execule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
Tamaddress, with all other like empowered,

X A -?:h‘——ﬂ;i

Plavtime Phane d




