2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000097229

1. Enlity Name

LA PAMPA FLORIDA DEVELOPMENTS, INC.

Principal Place of Business

1500 SAN REMO AVE., #125
MIAMI, FL 33146

Mailing Address

1500 SAN REMO AVE., #125
MIAMI, FL 33146

2. Principal Pface of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, ApL. #, elc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90019 034 ***150.00

54016767

VO I

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
65-1048091 Net Applicable
Zie Couniry Zie Couniry 5. Cerlificate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address ¢! Current Registered Agent . __ . _ .. . Cw o= -T.-Mame ond Addross of Rew Hegistered Agent T
I ) ’ Name ’ :

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMQ AVE, #125
MIAMI, FL 33146

Street Address (P.0. Box Number is Not Acceptahle)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

'u“ P

L

nl.v-

.- Sugnalure Iyped o pm ed narme ot rnp ste Gl agem and mle |f auulwcable'

. (NOTE Re(,nlﬁreu Ageni sngnamm reqmled wr“en remstntmg)

R '1 FILE NOWIl! FEE |s s150.no
Aftar. May 1, 2004 Fee will be $550.00

v-‘

et

9. Elsction Campaign Fenancmg Dy L

Trust Fund Contnbullon

$5.00 May Be
Added to Fees

Loraoiess a ¢ L e
710 ! OFFICERS AND DIRECTORS . w0~ AR L e~ - - -ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
“fme _._..7|DRST-. B sme - b 7] Ghange []Arimhun'
JWVES CHAOQUL, FRED A THAME - -
STREET ADORESS { 1500 SAN REMO AVE., #125 STREET ADDRESS !
CITY-ST-2IP MIAMI. FL 33146 CITY-ST-2P
TIiLE [3 Delete 1ITLE [ cnange ] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS '
CITY.sST-IP : - CITY-ST-21P
1ITLE ] Delete TITLE [J Crange (i Addition
HAME HAME e — L —_———
sromngriense. | meee—— e e e— - ©re= T TN e aobRESS |
CITY-S1-21P CITY-ST-2IP
TTLE ] petete TLE 0 crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TLE ] Delete TILE O cnarge [ Addition
HAbAD RAME o
STREET ADDRESS STREET ADDRESS .
UYL ST-2I1P Yl et - e OTY-ST-ZP | i ~
WLE, ] P | T | Change DMdmon
'N:ME R B , N -
STREET, ADDRESS PI SWEET AUD“ESS ' ermerarntrtens | o}
e N “érvstze i ek

12. | hereby cemf that the information E‘Jpr(rré‘j with this fiting dogs not qual\fy for the exempgion stated in Section‘119. 07(3)(i}, Florida Statutes. | {urthér deériify that tha information
hall have the same legal effact as it made under oath; that | am an officer ar director
v Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

-indicated on thisfeport or supplemenl
of the carporation or the receiver of tru
changed, or on an attachment with an g u

SIGNATURE:

assjwith all other

o is true and accurate and that my mgnatur
ejempowered to execute this report as require

like empowered,

“

s

305.665-33 A4

SIGNATURE AND TVTED QR PRINTED SAME OF SIGNING QFFICER GR DIRECTOR \

Date Daytime Phore #

\



