2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P98000068299

t. Entity Name

JAIME R. QUEZON, P.A,

04-26-2004 90482 004 ***150.00

Principal Place of Business

1710 AV REPUBLICA DE CUBA

TAMPA, FL 33605

Mailing Address

1710 AV REPUBLICA BE CUBA
TAMPA, FL 33605

94066147

e

Principat Plage of Busine: 3. Mailing Address
200t 530 ﬁenneﬁy Blvd. P.O. Box 30

P ER 450 Suite. Apt. #, elc. 04212004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 58-2410589 Not Applicable

; iry Z ry - ) $8.75 additional
323)6 9_2 [?g'f\ @ 3601 6@% 5. Certilicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent - - ~~— -fr - 7. Name and Address of New Registered Agent _ . .

N .
"™ Jaime R. Quezon

P.0. Box Number is Not Acceptable)
ennedy Blvd., Ste 300

QUEZON, JAIME R
1710 AV REPUBLICA DE CUBA 5569(5]‘ A‘E'BSS
TAMPA, FL 33605 =

P
v

Ciy Tampa

FL [ 33%t52

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
-, the obligations of registered agent.

SIGNATURE :

Signaturs, typed or printed name of regisiered agen! and tillg if applicable, {NQTE; Registered Agenl gignature requirad whan reinstating} RATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

! . FILE NOWIII- FEE IS $150.00
! EE 13 $180.0 Added 10 Feas

:':'Aftor May 1, 2004 Faee will be $550.00

—rt

'

10. + QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P b 1 Oetete TiLE [] Chenge  [3 Addition
NAME QUEZON, JAIME R NAME

STREET ADORESS | 1710 AV REPUBLICA DE CUBA STREET ADDRESS

CfY-ST-2P TAMPA, FL 33605 oiy-ST-2p

TITLE [ pelete TITLE [J Chenge  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

L. e . R ) o _J e _ _ B 3 Change [ Addition
NAME NAME e
SREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST- 2IP

e [ pelere TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TiTLE 1 Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P .
TITLE O Detete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- 57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; 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 all other li mpowered. JA WM 2' Qdé—zﬁ/‘/(
SIGNATURE: __J:/—\ £ P RES _fél_éf ?/_zﬁij?@ﬁ

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

it



