2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 525079

1. Enlity Namé "

L &\A OF FLORIDA, INC.

FILED
Apr 30,2005 08:00 AN
Secretary of State

Principal Place of Business Mailing Acidress
QCEAN BOULEVARD 3601 APT. 401 QCEAN BOULEVARD 3601 APT, 401
SOUTH PALM BEACH FL 33480 SOUTH PALM BEACH FL 33480

Suite, Apt. ¥, ete Sute, Apt #. etc 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Apphed For

59-1720052 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O $8'75 Alddi!lona]
Fae Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent ‘
Name

MORELLI, RINALDO

3601 S. CCEAN BLVD.

#401

SOUTH PALM BEACH FL 33480

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL 2 Code

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

the abligations of registered agent.

SIGNATURE

Signature, yped of prnted name of redgrstarad agenl and itle if apokcatie

INOTE Ragstared Aganl signatur required whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmont of State

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addad fo Fees

10, QOFFICERS AND DIRECTCRS 1", ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

e DPST [ pelete [LIH [ change [ Addition
NAME MORELLJ, RIVALDO NAME N

STREET AGDRESS | 3601 S. OCEAN BLVD., #401 STHEET ADDRESS aRdE .

oivsize | SOUTH PALM BEACH FL Gt s1- e =N P00

NiLE D £ Delete Lt O change ] Addition
NAME MORELL!, RICCARDO NAME

STRLET ADDAESS | 3601 . OCEAN BLVD., #401 STREE | ADDRESS

CTY-S1 2P SOUTH PALM BEACH FL CHY.SI. ZIP

L [ Delete e {Jchange  [J Addilion
NAME NAML

SIREE ADDRESS STREET ADDRESS

CHY - SE-7IP CITY-§1- 2P

TLE [ pelate THILE [J Change  [] Addition
NAME NAME

STRELT ADDAESS SIRCT ADDRESS

CiTY-51-2IP OFY-51. 2P

TLE (J Delete L [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-§1. 2P CIY-51- 2P

T E7 Delete ML [l change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY- 1. 2P CIFY-ST 2IF

12. 1 hereby cert‘ﬁz that the information supplied with this fiing daes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | furthar certify that the information
this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %’/ﬂﬁ

L~ >~

gptConr

SIGNATURE AND TYPED OR PRINTED NAME COF SIGMING OFFICER OR DIRECTOR

Date Daytrne Phong &




