FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000002309 - . 04-22-2004 90016 001 ***150,00

1. Entity Name

MILAGRO OF YBOR CORPORATION

Principal Place of Business Mailing Address TevvvuuJuy
1523 E. 7TH AVE. P.0. BOX 152779
TAMPA, FL 33605 TAMPA, FL 33684-2779

Suite, Apt. #, elc. Suile, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3486384 Not Applicable
zie Country ap Country 5. Carificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, BILL M
550 N. REQC STREET,STE.300 Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33609-1013

City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of rogistered agent and ke if acplicable (NOTE: Registered Agent signature reduired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Einancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE I change  {J Addition
NAME BARCO, DONALD NAME
SIREET ADDRESS | 13101 BURNES LAKE RD. STREET ADORESS
GIvY-ST1-2IP TAMPA, FL 33612 CilY-5T-2IP
TIMLE D 1 pelete TILE [ Change [ Addition
NAME BARCQ, BRENDA RAME
SIREET ADDIESS | 13101 BURNES LAKE RD. STREET ADDIESS
CITY-ST-2F TAMPA, FL. 33801 CITY-ST-2IP
e O petete THLE O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2iP CiY-S7-2P
TITLE [ Detete TLE [Ichange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Civy-51-2IP CiY-S1-2IP
THLE O Delate TITLE [] Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-44f GITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2IP CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does rot gualify (or the exemption stated in Section 119.07(3)(i), Florida Statutes, | Turlher certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
ol the carporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atta ent with an addre ith all other lika empowered.

SIGNATUR - Bleok 8?/@@0 Se&i g Hfopd PIIH)5/0F

SIGNATURE AND YR8 OR PRINTED NAME OF SIGNING OFFICER OR RIRECTCR Date Daylime Phone #




