2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —FH.ED

DOCNU MENT # V354356 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
[/O TEST, INC. Yy
Principal Place of Business — Maiii-ng Address o
4717 N. ESTRELLA 57 4717 W ESTRELLA ST STEB
TAMPA FL. 33625 - TAMPA FL 33629 :
us us
F e [|[[[1 A LATMAEOLAGTEAIN
Suite, Ap[. #, efc. Suite, Apt. # elc, MOORE CR2ED34 (1 1/03} -
City & State Ciry & State 4. FE! Number Applied For
65-0332149 L Not Applicable
zp Country Zip Country 5. Cerificate of Status Deswad m, ?eae.gfq Sﬁ!ec!;tianal
6. Name and Address of Curmﬁt Registered Aaent ] 7. Name and Address of New Hegistered Agent - .
Name
T’ﬁg"#‘ SS%%_E?.?AA\ST -| Strest Address {P.0. Box Mumber is Not Acceptable)
TAMPA FL 33629 SR — R—
City 7_“ ” FL Zip Codé .

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

SIGNATURE . - I .
Signature, lyped of prnted nama of regstered ageot and tite § apphcabie {NOTE Repstaren Agent snaturg ranuirad when reinstating) DATE
e 0
FILE Now!!! FEE l__S $15000 9, Election Campaigr Financing $5.00 May Be
. After May 1, 2004 Fee will be $350.00 . . Trust Fund Contribuion. [0  Added to Fees
Make Check Payable to Florida Department of State
10. CEFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TQ OFFICERS AND DIRECTORSIN 17 ~
FNE Ps [T Delets TI7E [3Change 1 Addition
MAME MEDINA, CARLOS NAME
STREET ADDRESS | 4717 W. ESTRELLA ST STREEY ADDRESS
oIry-sT-21P TAMPA FLL 33629 _f wmestze S o
e VeT {1 Delete 1ILE [YIN004ESST Cionenge [ Additon
| Fl L -
NAME MEDINA, CARLOS NAME 2012°04-30021-012 158,75
STREET ADGRESS | 4717 W. ESTRELLA ST STREET ADDRESS
cmy-sT-zp [ TAMPA FL 33629 , CIFY-ST-2IP ~
WLE [ Delete TIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P _ _
e I Delete e D Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P B CiTY-§T- 2P ) s
TILE ) Deiete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -sT. 0P o A omv-soe
TIMLE 7 Detete TITLE [l change [ Addition
NAME NAME
STREET ALDRESS . STREET ADDRESS
Ciry-ST-2P B CITY-ST- 24P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ITB.GTLB)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and triat my signature shal! have the same legal effect as if made under cath, that I am an officer or director
at the cotporation or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 13 if
changed, or on an aitachment with an acdress,

SIGNATURE: V A ﬁ/VQVL 'cfw_ws A Mé’dmi« 2= ~05[ 812 286 2399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Davtme #hane K




