FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90019 010 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P99000022630

1. Entity Name

CORTES HOMES CORPORATION

Mailing Address
1315 W ALICIA AVE

Principai Place of Business
1315 W ALICIA AVE

TAMPA FL 33604-6405 TAMPA FL 33604-6405
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CRPE034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3618254 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
B I - — B —— Name —_ - = cr e

CORTES, LUIS A

Sireet Address (P.O. Box Number is Not Acceptable)

+1315 W ALICIA AVE

- TAMPA FL 33604-6405

. [ Gy

; FL

Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registared agent and tite if appiicabla. {NOTE: Registered Agant signatura required when reinslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIE [[] Change [ Addition
NAME CORTES, LUIS A NAME
STREET ADDRESS | 1315 W ALICIA AVE STREEY ADDRESS
CITY-ST-ZIP TAMPA FL 33604-6405 CITY-ST-2iP
it (3 Detete e ClCrange [ Addition
NAME § NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
N e b S - O perete- - TILE - - — e o w mme ooee[0 Change [ Aadition
NAME NAME
STREET ADDRESS |~ - - STREETADDRESS | ' -— e -
CITY-ST-73P CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP
THLE O Delere TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
M [ Detete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-P CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3}), Florida Statutes. | further certify that the information
indicatect on this repert or supulemental repgrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivese eZimpowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachmg £ with al
Z=2 Gd-0Y _7r3- §32-0097

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

ther like empowered.

SIGNATURE:




