2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
' ; Secretary of State

DOCUMENT # P9400005989% - * ™~
03-09-2004 90025 017 ***150.00

1. Entity Name

LA ISLA STABLE, INC.

Principal Place of Business Mailing Address
POST QFFICE BOX 197 19495 BISC BLVD
LOWELL FL 32663 SUITE 805

AVENTURA FL 33180

Suite, Apl. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For
65-0520061 Not Applicable

4p Country Zip Country 5. Cerlificate of Status Desired O ?g'ggig:;m"m

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

——— e NAME L e e et e e e - -

gg'PEgR%ESSIE-?}EASE BLVD Street Address (P.O. Box Number is Nat Acceptable}
1100 -
CORAL GABLES FL 33134

City 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 onligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f appiicable. (NOTE: Regrsterea Agent sigraiurg reguirad when reinstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11

TITLE D 1 Getete TITLE NicE PRES / SEC. EXChange 7 Addition

NAME * VEALE, WILLIAM J NAME wiceiam v VEAC £

STREET ADDRESS | 19485 BISC BLVD SUITE 805 STREETADDRESS | [ 4 0§ Brse Bruo Sl Fos~

omy-sT-20 | AVENTURA FL 33020 ev-Ste | AYENTURA Fl T30 ,

TME O Defete e N/ //F_ES L ARLAS e A [ Change %ddnion

HAME NAME NMOREED G AAASSrE

STREET ADDRESS SIREETAODRESS | (/o / PF 95~ LB 1 SaNLB/v O 7€ 20S

CITY-ST- 2P Y -ST-2F VEMTI/AS? p /:/ S3/¥0

TITLE [ Detete TITLE [ Change  [] Addition
 NAME . - - T e . . - . e B

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-ST-2IP

TITLE [ Delets TITLE ’ £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TIMLE {1 Detele TMLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§T-7e

indicated on this repolt or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Br trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or o5 an attThment wilh an address, with all cther like empowered.

SIGNATURE: _\ — T

12. | hereby certify that thf informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #



