2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 546362

1. Entity Name

LA MARTHA, INC,

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90068 047 ***150.00

Principal Flace of Business Mailing Address
17141 COLLINS AVE 17141 COLLINS AVE z QU Jadut
MIAMI FL 33160-3617 MIAMI FL 33160-3617
Suite, Apt. #. elc. Suite, Apt. #. etc. MOORE CRZE034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-1762164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e .- — - Name . e .
LEIB, LEONARDO . -
3941 194TH LANE Street Address (P.O. Box Number is Not Acceplabie)
SUNNY ISLES BEACH FL 33160
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature. typad or prinled name of registered agent and titls if applicable. {NOTE: Registered Agent signatura requirac when reinstaiing} . * DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT £ Delete TE CJchange [ Addiion
NAME LEIB, LEONARDQ NAME
STAEET ADDRESS {3941 194TH LANE STREET ADDRESS
CiTY-ST-21P SUNNY ISLES BEACH FL 33160 CITY-ST-2IP
LE VPD 3 Delete TITLE [ change [ Addition
NAME LAIB, MALKA NAME
STREETADORESS |301-174 STREET #1518 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BCH FL CITY-ST-ZF ‘
TITLE [ pelete TITLE O change [ Addition
TEHAME ™™ T B e T TR I NAME o —efoe - Commd e aeem sl e e e e ———
STREET ADDRESS STAFET ADDRESS
CITY-S1-2IP CITy-ST-2P
TIILE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TILE [ Delete TiLE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CImY-ST-ZP CITY-5T-ZP
ME O pelete e [Jchange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° {M CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppleme|
of the carporation or the receiver or
changed, or n an attachment with af

SIGNATURE:

ress, with all other like empowered.

ef with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certity that the information
ort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ul\TFED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




