2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # 572399 ecretary of State
1. Eniity Name +%%150.00
04-29-2004 90300 023 .
LA ARCADA ENTERPRISES, INC.
Principal Place of Business - Mailing Address
P.Q. BOX 65-0856 P.Q. BOX 65-0856
MIAMI FL 33265-0856 MIAMI FL 33265-0856
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1163)
City & State City & Stale 4, FEI Number Applied For
. 59-1865556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggg gg:s:‘;tlonal
. 6. Name and Address of Current Regislered Agent 7. Néme and Address of New Registered Agent. . ...+ o
e T - o )~—'r—:———~-k—~:.—.___—;-—-—-__:_—-.Naﬁfe——~‘;— B
?¢SZ7A7NW'\EMSB|-EI|ELLQGZLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33174
City FL Zip Code

8. 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
the obligations of registered ageni.

SIGNATURE

Signaturs, typed or printed name of regestered agent and title f apphcable. (NQTE: Registered Agen! signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me? P 7 Delete TITLE [ chasge [ Addition
HAME BAZAN, MIRELLA Z. NAME
STREET ADDRESS | 11377 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33174 CITY-ST- 7P
TmE [J Delete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ° CITY-51-2IP
© TILE - ’ © Ooeee MLE - - T - == [ Change ~ {J Addition
NAME l NAME
STREET ADDRESS | o o STREET ADDRESS S Tt : -
CITY-ST-2IP CITY-ST-2P
e [ Deiete TImE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE « [} Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CHTY-ST-2IP
e e [ Deiele e Clcrange  [] Acition
NAME ’ NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing dees nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ay it /B 4 /&0/99’ So” 4,99 Y49

SRNATURE AND TYPED,OR PRIRTED IGNING OFKICER OR DIRECTOR Dag’ Daytime Phone #




