2004 FOR PROFIT CORPORATION

ANNUAL REPORT o "FILED i _
DOCUMENT # P96000007434 & May 03, 2004 08:00 AM
A oRE, NG, #T Secretary of State

Principal Piace of Business Mailing Addrass

4245 HENDERSON BLVD. _ 4245 HENDERSON BLYD.
TAMPA, FL 33628-5610 TAMPA, FL 33679-5610

IR

04302004 No Chg-P CR2EQ34 {10/03}

4, FE! Numbsr Applied Far

593367457 Not Applicable
0 $8.75 additional
5. Certificate of Status Deslrad | Fee Raquired

CAIVANQ, LINDA

4245 W. HENDERSON BLVD. SIS BONOT WRITE
TAMPA, FL 33629 : o ‘A 5 :fN TH!S SPACE

............ . L

8. The abave named entity suiprits this statement for the purpose of changing its registersd office or registered agant, or both, in the State of Florida. | am famifiar with, and eccapt
the obligations of registered agent. . o . .

SIGNATURE L
Sgrature, lyped o printed namo of registered agant and e i applicable IMOTE: Fegisterad Agent sfgnature required when elosiatingt DATE
FILE NOWII! FEE I5 $150,00 9, Election Campaign Financing $5_U|3 May Se
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 3 AcdedtoFees
10 OFRICERS AND DIRECTORS T T e —— -
THE T I .
RAME CAIVANG, LINDA

STRFFT ADDRESS | 8613 BARKWOOD PLACE
ot §1- 2 TAMPA, FL 33615

e v

NAME JORGE, ROBERT o .
sreeETADORESS | 2001 W, DOUGLASSTREET -~~~ 7 TR
CRY- ST- 2P TAMPA, FL 33607 ’ R J

CIry - §7- 7P

TITLE

NAME

STREET ADDRESS
Cyy.§7-0p

TITLE

RIAME

STREET ADDRESS
CY- §3-7P

i :
HAME SRR
STREET ADDRESS e

TE
MAME
STREET ADDRESS o . o .
oy-gr-2p R T T T —

12, £ haraby certify that the information supplied with this fing does not quality for the exemption siated in Section 119.07(3)i} Florida Statutes. | further cerlily that the Inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sflec! as if made undar cath; that | am an olficer or director
of the corparation of the receiver or Trustee empowered 1o exgcule this report as required by Chapler 607, Flarida Stanutes; and that my name appears In Block 10 or Block 111
changsd, or on 80 atlachment with an agaress, with alt pther like ampowerad.

SIGNATURE: __ Litg & { Al Lo Uab ol 313264 8187
- SIGNATURE ANZ TYPED OR PRINTES NAME QOF SKGNRIG OFFICER OR DIRECTOR Dae Davime Phone § ¢




