+——2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # P99000030278

1. Entity Name
PEDRO L. AMADOR, P A.

Secretary of State -

Principat Place of Business Mailing Address

2203 N LOIS AVENUE 2203 N LOIS AVENUE

SUITE 225 SUITE 825 )

TAMPA, FL 33607 US _ TAMPA, FL 33607 US _

2. Principal Place of Business 3. Mailing Address “lm", "I "»”lm "w mﬂ "m "’" ”m m’lmﬂ ‘Im mmm ‘m
Sulte, Apt #, etc. Suite, Apt. #, etc. 02132004 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applind For

59-3577718 Mot Applicable

o Country e County &. Ceriificate of Status Desired O ggzasq lﬁ?:“;tionaj

6. Name and Address of Current Registered Agent

7._Name and Address of New Hegistersd Agent

AMADCR, PEDRO L JR.
2203 N. LOIS AVENUE
SUITE 925

TAMPA, FL 33607

MName

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ' Bp Code

anging s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and

Lrdond

ceept

M (NOTE. Ragictorad Agent signature required when reinstaing)

Yt .

FILE NOWil! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fes will bs $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 elete TILE [ Ctange [ Addition
NAME AMADCR, PEDRO L JR. NAME UBQ{}DQQSE&E}' .
SIREET ADDRESS § 2203 N, LOIS AVENUE , ATE 925 STREET ADDRESS 0271600001 oR-020 150,00
CIry-SE-21P TAMPA, FL 33607 CITY-ST-2P
Tm 7 Detete TME [OJchange [ Addition
NAME NAME
STRELT ADORESS STREET AQDRESS
CITy-$7-ZIP CITY-S§7-2IP
e Oloelee | e O Change [l Addlion |
NAME NAME
STREETADCRESS STREET ADDRESS
CiTy-53-21P CITY-51-Ap
mE Tloeele  f i o - (Jchange 1 Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-apF
my 7 pelete m [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY.ST-ZP CIEY-ST-4P
FLE 7 Delete W [ change [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P ciry-st-2p
12, 1hereby cerlily that the information sugfiied with this filing dges not qﬁaf e the SxempHtn stated in Section 119 07%3)(1) Florida Statutes. ! further cetify that the Information
mdicated on this repart or supplemental raport is true and.atcurate pf my signgbife shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or frustee empowe pott as red by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17t
changed, ar on an attachment with an addt i mpowered.
g
: -ofty
SIGNATURE: oz - /?/ 5/ Jﬁ POV RILY. ,
SIGNATURE AND TYPED OR ﬁgﬁs NG GFFICER CT !anme ?‘hoﬂe! o
| S— - SR



