2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

1. Enlity Namme

DOCUMENT # P98000045710

INFINITE POSSIBILITIES OF TAMPA, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91049 039 ***150.00

Principal Place of Business

200 S. MACDILL AVE
TAMPA FL 33609

Malling Address

200 S. MACDILL AVE
TAMPA FL 33609

44043812

2. Principal Place of Business

3. Maiting Address

T

|

JUIR

Suite, Apt. #, elc.

Suite, Apl. #, elc.

AMERILAWYER -
-— 343 ALMERIA.AVENUE __
CORAL GABLES FL 33134

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3520044 Mot Applicable
- - " —
Zip Country Zp Couniry 5. Certificate of Status Oesired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nat Acceptable)

JRRE U e — — - — e e

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title il applicable.

(NOTE: Ragistored Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 14

T P [ pelets TITLE [Cichange  [] Addition
NAME LOPEZ, MARIA C NAME

STREET AGCRESS 13112 ARCH STREET STREET ADDRESS

CITY-5T-2IF TAMPA FL 33607 P CITY-ST-7IP

TIE CEQ Delete TILE [ change [ Addition
NAME HERNANDEZ, MICHELLE NAME

STREET ADDAESS 3112 ARCH STREET STREET ADDRESS

CITY-ST-7iP TAMPA FL 33607 CITY-51-2IP

TMLE VP ] Delete TILE [C] Change [ Addition
NaME LOPEZ, QSMUNDO L - NAME - — e

STREET ADDRESS | 3112 ARCH STREET STREET ADDRESS

CITY- 51-21P TAMPA FL 33607 CITY-ST-2IP

me 534 rég" Lg /J CEO O Detete Tme CChange [ Addition
NAME U 15 NAME

STREET ADORESS FEas STREET AUDRESS

CITY-ST-2P % _—:{5' 7 CITY-ST-2iP

TITLE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIfy-S1-2P

changed, or on

SIGNATURE;

chiment with an addreznth all

r like empowered.

12. | hereby cerlify that the information supplied with this filing does not gualify 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 if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 eoiden] 7[/5*5/%/ EID¥72-7529

SIGNATURE AND TYPED QR PRINTED

AME OF,

Nmr! OFFICER OR DIRECTOR

Date Daytime Phane #

L4




