L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —__ Jan 09, 2004 08:00 AM

POCOMENT # P83000015076 Secretary of State
MUNIZ & ASSQOCIATES, INC.
Principal Piace of Business - Mailing Address -
601 BAYSHORE BLVD. BDT BAYSHORE BLYD,
SUITE 645 SUNE 645
R - = IR A
B o 01062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI - TS
59-3170416 Not Applicable
5. Certificate of Status Desired [ gg-;fqﬁfg&“"“al

6. Name and Address of Current Registered Agent

MUNIZ, JULIO G DO N_OT WF\’lTE

601 BAYSHORE BLVD

MDA FL 33606 - "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl, In the State of Florida, | am familiar with, and accegt
the cbligations of registered agent. :

SIGNATURE

Signature, lyped or printed name of registered agert and e i appicabls, " {NGTE: Regisiered Agent signature raquirec when reinsialing) DRTE
FILE NOW! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, ' Added to Fees
10. OFFICERS AND DIRECTORS T - T i
TLE P B T T
NAME MUNEZ, JULIO C
STREET ADDRESS | 601 BAYSHORE BLVD. SUITE 645 )
CITY-ST-2P TAMPA, FL 33606 - - - - -
TE T ) - HOOOOAoaT A0 e
NANE 01/1204-80017-010 150.00 .
STREET ADDRESS
GIry-§1-21p
YITLE _
HAME

asran, DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-21P

i3

NAME

STREET ADORESS
GITy-ST-21P

e
NAME
STREET ADDRESS

CiTy-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)({), Florida Statutes, | further certify that the Information
indfcated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under sath; that [ am an officet or director
of the corperation or the receiver or trustee empowered 1o exgcute this reporl as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bleck 11 If
changed, of on an attachment with an address, with all other like empowered. .

»

SIGNATURE: X or?—. -
/ﬂ@e mn?ﬁ:p oR PRIWE OF SIGNING OFFICER OR DIAECTOR - TDate , Daylime Phona #

VAL




