2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 16, 20

1. E

DOCUMENT # 322231 %

ntity Name -

LACAVALLA ENTERPRISES, INC.

04 8:00 am

Secretary of State

02-16-2004 90048 003 ***158.75

FERNANDEZ MARIAC
1710 S. MIAMI AVE,
MIAMI FL 33129

Principal Place of Business Malling Address
1710 S. MIAMI AVE. 1710 S. MIAM! AVE.
MIAMI FL 33129 MIAMI FL 33128
us us

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For

59-1271860 Not Applicable
2p Country ap Country 5. Ceriificate ot Status Desired $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/

LaCavALLA — MARIA :

Street Address (P.O. Box Numbeér is Not Acceptable)
Borenue

T Des . Mg

City

M'mn I

Zip Code
FL 23/2 9

L. LRCAVALR

8. Tne above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AeA "rf"’

2/5/e7

Snature. typed or printed name of registered agant and tite If apphcable. {NOTE: Registered Agent signature required when reinstating)

DATE

N

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS I Dolete TLE S SChange [ Addition
NAME FERNANDEZ, MARIA L NAME MAR AR Lo LRCAUDLLA

STREET ADDRESS [ 1710 SOUTH MIAMI AVE. STWEETADDRESS | /7 /e) SOctth Miccos AAolnceid.

arr-st2e | MIAMI FL CITY-ST-2P MNicame £e 33127

THE _J:X‘Eetere TLE ° v {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP § cv-st-ze

TITLE [ petete TITLE [3 Charge [ Addition
WAE — —| e .- e e NAME - ——— - = - - - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 3 Ciry-57-7IP

TITLE O Detete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-St-7P CITY-$7-2IP

TMEE [ Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118,07(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 it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

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

% Maria L Aellewelly

L2/ 305 858-SpD

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




