2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DQCUMENT # 485970 ecretary Of State
- Eantyame 04-29-2004 90315 041 ***155.00
FARMACIA LA FE CORPORATION '
Principal Place of Business Mailing Address
1922 SW 57 AVE 1922 SW 57 AVE
MIAMI FL 33155 MiAME FL 33155
e
Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1955728 Not Applicable
@p Cauntry p Country 5. Certficate of Stats Desied ~ [J  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DA ety e o T s ] NAME

A s P s e - A = omIm

]\IESZP;NSC)“S’%TCEH\EIERA' ZENOBIO A Street Address (P.0O. Box Number is Nat A-cceptable)

MIAMI FL 33155

City FL Zip Code

B. The above nameg‘{amit o atément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the cbligations of Tegislepe A

SIGNATURE J Zenobig#Espinosa - President _ 3/29/04
ly name of regisiered agent and titie if appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing [3/6'00 May Be
Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame. - |PTS 1 Detete e 3 Chenge L] Addition
"NAME ESPINOSA, ZENOBIO A NAME ’

STREET ADDRESS | 1922 SW 57 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-S7-2IP

mme S [ Delete TILE {7 Change [ Additicn

NAME ESPINOSA, ZENOBIO E NAME

STREETADDRESS | 2111 SW 59 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33155 CITY-ST-2IP

TE O oelete e O Change [ Addition
THAMET T vmt v m T e e emone L s et e = laMET e | e e e e i e U T i L e i Sk e ¢

STREET ADDRESS : . | STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TTLE [J pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIME O pelete THLE [Jchange [ Addition

NAME . HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TINE [ pelete TITLE -[3 Chanrge [} Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12, I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiverertiugfoe smpewered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme : 3, with all other like empowered.
/[’;, ZenobioAEspinosa-President {305)264-1997
SIGNATURE: .

»
iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




