2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

- e Mar 06, 2004 08:00 AM
DOCUMENT # 432121 2 S £S
1. Entty Name ecretary of dtate
LA VERDE, INC.
Princinal Place of Business Mailing Address
4642 WEST FLAGLER 57 . 4642 WEST FLAGLER 8T
MIAMI FL 33134-1513 MIAMI FL 33134-1513
= Pﬁncapai Place of Business A | 3 Mamng Adaress | o “||N \I II\ "I‘| “I[' | II!I ‘il“ || I'“ l‘l“ll‘ H “I\
Sdte. Apt. Foaie. ' Suie, Apt ¥, et MOORE CR2E034 (11/03)
City & State City & State - 4. FEl Number N - Apphad Fori
N L » i ‘5__9'1 479107 Not Applicable
n i G i
ap Country Zip ity 5. Cerfiticase of Status Desired [ ?;'e'ges qg?:&“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DIAZ DE VILLEGAS, LUIS :
4529 SW 1ST STREET Street Address (PO Box Mumber 1 Mot Acceptable)
MIAMI FL 33125
City FL. Zip Codz
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famiar with, and accept
the obligations of registered agent.
SIGNATURE - - —
Signarure. typed of prmied name of refistered agent and lite f appiicab'e, {NOTE. Reg stered Agent signature requred whan renstahng) DATE .
ol
FILE NOw! FEE I_S $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil be $550.00 . Trust Fund Gontribution. 0O AddedtoFees
- Make Check Payable to Florida Department of State
10. T T T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11
TE P [ Delete e Cchange ] Addibon
NAME DIAZ DE VILLEGAS, LUIS NAME LONOO0N TA5A0
STREETADDRESS | 4528 SW 1ST STREET STREET ADDRESS LR 048 A e
R~ =03 150.10
SRS | 128 SN il 13:08./04-80072-00 o
WLE 5T [ Delate WILE [ Change ] Addition
NAME MCMIELIAN, ANA D.V. NAME
STREFTADDRESS | 12230 S.W. 2ND AVE. STREET ADDRESS
giry-ST-zP © |MIAMI FL . CITY-StT-2IP o
TITLE 7 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP o CITY-ST-2P _
TLE [J Dalete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP Ciry-ST-21P )
TILE 7 Delete THLE [ Change [T} Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
Ciy-ST-2IP GITY-S1-2IP .. B
TME O pelere TITLE [0 Change [ Addition
MAME NAME
SYRELT ADDRESS STAEET ADDRESS
CITY-SI-2° I ciy-gi-ap ) .
12, | hereby certify that the mformation supphed with tnis filing does not quality for the exernpion stated in Section 119.07(3)(1), Florida Slalutes. 1 further certify thal he information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as If made under oath; that | amt an ofiicer or director
of the corporanon or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, ar :yment with an address, with all other ke empowered
SIGNATUREZ s sy L0800 g cBres- 3/15/04 ___(3Q5) 448-9468
U N SIENATURFK AND TYPED COR PRINTERQAIAME DF SIGNING OFFICER OR DIRECTOR Date Daylima Phone &




