ROFIT-CORPORATION —— FILED
ANNUAL REPORT (AR) - Apr 28,2004 8:00 am

DOCUMENT # P93000064580 ecretary of State
1. Entity Name
“NUAZPA, 04-28-2004 90248 046 ***150.00
Principal Place of Business Wailing Address
2726 64 STREET NORTH . 2726 64TH ST. NORTH r
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710 24 05 7905
Suile, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
65-0445715 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.;lg‘ l:\i:jedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namée
EESJSNSQI-T_'I BVEY-NORTIJ T T e SlreetrAddress {P.0. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710
City ’ FL Zip Code

8. The above named enlity submiis this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agsant ano titie if apphcabla. {NCQTE: Regislered Agenl signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. a Added 1o Fees
10. QOFFICERS AND DIRECTCRS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH
TITEE bP 1 peiete TALE [3Change [ Addition
NAME TRAYNOR, ANTHONY M NAME
STREET ADDRESS | 2726 64TH ST. NORTH STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG FL 33710 ' CITY-S1-2p
e [ etete TITLE [J Change [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-1IP CITY -81-ZIP
LE o o . Oloelete _ _§ TME N . _ DOcrange [ Addition
MAME ’ o ‘ i NAME : ) N .
- STREET ADDRESS St ms e e e el Teom e ol STREETADDRESSa|era o e ol e e
CITY-ST-ZIP CITY-ST-2IP ]
TTiE [ pelete THLE . [J Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TALE 7 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-87-2IF
TILE O oslete TWLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered. ,7 7{»’]

SIGNATURE: Q/\MQ'W\%W @)w\/%ouw( C{Iado-p 365034

SIGNATURE ANpFYPED OR PRINTED mE@F SIGHING OFFICER OR DIRECTOR Date | I ] Daytme Phone #




