2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # v32587

5041 CYPRESS PROPERTY, INC.

Principal Place of Business B Mailing Address
5045 CYPRESS ST £.0. BOX 24282
TAMPA FL 33507 TAMPA FL 33622
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90305 006 ***150.00

11U14¢4Y

Il

[k

MOORE CR2E034 {11/03)

City & Stale

City & State

4, FEI Number

59-3159329

Applied For

Not Applicable

Zip

Country 2Zip

Country

5. Cerificate of Status Desred

O $8.75 additionar
fFee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regls(ered Agent

CISNEROS, FRANK G
5045 W CYPRESS ST @[/L
TAMPA FL 33607 =~

E
-,

Ve

Street Address {P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entjfy subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent.

Signature. typed or prntad name of ragistered agent and tids if apphcable.

{NCTE: Registered Agenl signature requurad when reinstaung) DATE
9, Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPS O oetete TIILE [ change [ Addition
NAME CISNERCS, FRANK G. NAME
STREET ADDRESS | 5045 W CYPRESS ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CiTY-ST-ZIP
TmLE VP [ Gelste THLE [ Change [ Addition
NAME HENRY PEREZ NAME
STREET ADDRESS | 5045 W CYPRESS ST STREET ADDRESS
CiY-51-21P TAMPA FL 33607 CITY-ST-21P
TE O Detete TMLE O3 changs ] Addition
WAME - — - - MNAME - - e .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-S8T-7IP
THLE [ Delete e [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-ZP I CITY-ST-2IP
TILE 3 Delete TITLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST- 24P
TmE ) peete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with a|

SIGNATURE:

%ss‘ with alt other like,

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repocrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or lrstee empowered to executa this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

7/5( ,04, ALY ZIEYA

SIGNATURE AJlﬁ TYFEIi\DR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR '

Daytime Phane #




