2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 278759

1. Entity Name

LA SUIZA, INC.

Principal Place of Business

4567 N W 7TH ST
MIAMI FL 33126

Mailing Address

4567 NW 7TH ST
MIAMI FL 33126

a » ow —

2. Principal Place of Business 3. Mailing Address

il

|

III

Suite, Apt. ¥, etc.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90019 008 ***150.00

Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1037401 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired il $B'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
= -RODRIGUEZ; EBWIN=—= ~= - =~ s o i -

1565 NW 64 AVENUE
MIAMI FL 33125

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and title if apphcable

{NOTE: Regrslorea Agenl signaueg required when roinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PS [ pelete TILE , 1 Change [ Addition
NAME RODRIGUEZ, EDWIN NAME
STREET ADDRESS | 155 N W 64 AVE STREET ADDRESS
GiTY-ST-2P MIAMI FL CITY-ST- 0P
TiTLE [ pelete TITLE [ Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2PP
TITLE 3 peiste TITLE [ Cnange [ Addition
NAME NAME I '
STREET ADDRESS STREET ADDRESS - | =— - — U
CITY-ST-2IP CITY-ST- 2P
. TITLE O cetete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change ] Addition
NAME § NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 f

changed, or on an attachment with -an address, with all other like empowered.

SIGNATURE: Sdarin . Bodn ez

Pres.

3/15/04 (305) 447-1077

SIGNATURE AND TYPED OR pmnﬁb Nmzﬁfémnma QFFICER OR DIRECTOR

Dayume Prione #




