-

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # 664946

1. Entity Name

WALTER L. LISTA INC.

Principal Place of Business

6813 SW. 81 STREET
STE A
MIAMI, FL 33143

Mailing Address

68135W. 815
STE A

L FL 33143

FILED

Mar 03, 2004 8:00 am

Secretary of State

03-03-2004 90010 009 ***150.00

34924139

IR RV MEORIRFRA

2. Principal Place of Business 3. Mailing Address,

130 €0 Stw 137 Apenut

Suite, Apt. #, ete. Sui::;.QAg. ;:m: 02252004 Chg-P CR2E034 (10/03)

City & State City & State F 4. FEl Number Applied For
miami L 59-2004963 Not Applicatia

zp Country ap 5 5 | 2 b Cwnlb ADE 8. Certificate of Status Desired O ?ase.g?q L’:?:‘;“o“a“

6. Name and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent
Name

LISTA, WALTER L
12961 DEVA STREET
CORAL GABLES, FL 33156

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signature, typed or primed name of registered agent and title f applicable, (NCTE: Registered Agert signature required when renstating) DATE
_FILE.NOWII_FEE.IS $150.00, —.-- .. :|-—%:.Election.Campaign Fnancing—eee - $5.00:May Bo s fnaw esn S = =
= nfter | May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fegs
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DRECTORS 1N 11
TIME FD 0J petese TITLE O Change [ Addition
NAME LISTA, WALTER L NAME
STREET ABORESS | 12961 DEVA STREET STREET ADDRESS
CHY-ST-2P CORAL GABLES, FL 33156 CiTY-57-ZF
TE 8 [ Delete TLE [JChange [ Addition
NAME LISTA, MARTA V NAME
STREET ADDRESS | 12961 DEVA STREET STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33156 CIY-ST-2P
TITLE T 7 pelete TLE O crange [ Acdition
NAME EDWARDS, ISABEL LISTA NAME
STREET ADDRESS | 11951 SW 124 TERR STREET ADDACSS
CITY-ST-ZP MIAMI, FL 33186 CITY-ST- 2P
TME O pelete TLE Olchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T1-2P
TITLE 7 velste TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

12, | hereby certify that thesnformation supplied with this filing does not qualify for the exemption staled in Section 119.07
r supplemental report is true and accurate and that my signature shall have the same legal
eiver or frustee empowered to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

S5
Tovaourr [k 95,2004 gesrzes

indicated on this rep
of the corporation or the
changed, or on an attac

SIGNATURE:

-

2

)(i), Flotida Statutes. ) further certify that the information
ect as if made under cath; that F am an officer or director

.QM(UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane ¥

vV



