FILED
2004 PO NNOAL REPORT T ION Feb 17, 2004 8:00 am

DOCUMENT # P94000064815 Secretary of State
TAMPA SUNLIET. ING. 02-17-2004 90032 041 ***150.00
Principal Place of Business Mailing Address
2807 N. ARMENIA AVE 2801 N. ARMENIA AVE
TAMPA, FL 33607 TAMPA, FL 33607 i
. g
e s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P . CR2E034 {(10/03)
o Gty & State—= P e zazn{ o= City & Stateme—.. == - o o — sz 4 FELNumber oo e ] = Applied For  _
59-3267476 Not Applicable
Zip Country ’ ap Couniry 5. Cerifficate of Status Desired O gg'ggq ﬁsgc;'ﬁoml
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEL SOL, CARLOS
2801 N. ARMENIA AVE Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33607
City ] FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agen! and title if applicable. {NOTE: Registered Agent signature required when reinetatmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpain Einancing $5.00 May Be
- After May 1, 2004 Fes wiil be $550.00 Trust Fund Contribution. ) Od Added to Fees
0. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME PTD ) [ Delete TLE [ change [ Addition
o NAME DEL SOL, CARLOS HAWE
Brneer anoRess | 7209 N. GUNLOCK STREET AGDRESS
- CTY-ST-2IP TAMPA, FL. 33614 CiTY-ST-2P
TITLE -1 V8D 3 pelete TITLE g'l':hange 3 Addition
NAME DIAZ, HECTOR NAME Dk , WELTOR '
STREET ADDRESS | 8102 MARYGOLD AVE STREETADDRESS | BAD\ (A ARAGOLD PVE -
ory-s-2¢7 | TAMPA, FL 33614 CITY-51-2P Tpvpt , FL 2361 i
mEe [ Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detele TITLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
BITY-5T1-7iP CiTY-5T-2P -
| TmE ' - TODelete T THLE =T o [ chefge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21p

12. | hereby certity that the information suppited with thisfiling does not qualify for the exemption siated in Section 112.07(3)(}), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address.-with ali gtheclike empowared,
‘ 4 -
Al 12 oo BIB -DSG -G0S
: T Date

Daytima Phone 4
L2 V



