FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000002309 04-21-2005 90235 035 ***150.00
1. £ntity Name
MILAGRO OF YBOR CORPORATION
Principal Place of Business Mailing Address 3 L .
1523 £, TTH AVE. P.0. BOX 152779 '
TAMPA, FL 33605 TAMPA, FL 33684-2779
T S IR
Suite, Apt. #, ete. Suite, Apt. #, efc. 01072005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
59-3486384 Not Agplicable
o Couniry Zip Country 5. Certificate of Status Desired O ?eae.zlgq :‘;:!:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SHAW, BILL M
550 N. REO STREET,STE.300 ‘ Sireet Address (P.0. Box Number is Not Accegtabla)
TAMPA, FL 33609-1013
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigmatre, Iyboed of preted nama ol rapistarad agent and btle 1t applicabla. {NOTE: Rogistered Agent signature reguired when rainclaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [ change  (J Addition
NAME BARCOQ, DONALD NANE
STREET ADDAESS | 13101 BURNES LAKE RD. STREET ADDRESS
cy-s-20 | TAMPA, FL 33612 ciry-51-2
TISLE D 3 atete TILE {J Change [ Addition
NAME BARCO, BRENDA NAME
STREET ADDRESS | 13101 BURNES LAKE RD. STREET ADDRESS
CITY-ST-718 TAMPA, FL 33601 CITY-ST- 2P
TILE O Delete TLE {CJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-71F CITY-ST-2P
TME 2 Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-51-2P CITY-5T-7IF
me [ Defete TRE [J change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21p
TINE [ Delete TIME [ change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further ceruty that the information
indicatéd on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal elfect as it mada under oath; thal | am an officer of director
of the carporation or the receiver or rustee empowared Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachaient with an addresg«with all other like empowered.

SIGNATURE: Boeok oo S0 E

ED @R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone &




