2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 572399

1. Entity Name

LA ARCADA ENTERPRISES, INC.

— s

Principal Place of Busineés

P.C. BOX 65-0886
MIAMI FL. 33265-0856

_ Mlling Address

P.C. BOX 65-0856
MIAMI FL 33265-0856

Ll

FILED
Apr 21, 2005 08:00 AM
Secretary of State

|

UM

A

2. Princlpal Place of Business _ T 3. Mailing Address
Suite, Apt #, etc. T o " Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEl Number Applied For
59-1865556 Not Applicable
Zip Country a» - Ceuntry 5. Certfificate of Status Desired 3 $8.75 A'dditéona!
Fee Required
6. Name and Addrass of Current Registered Agent i} 7. Name and Addrass of New Registered Agent
T T T T . - T~ __] Name i I

BAZAN, MIRELLA Z
11377 WEST FLAGLER STREET
MIAMI FL 33174 '

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity siamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOWt! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Cheack Pavabie to Florida Departmant of State

Eignatura, typod of prited Rame of ragisisrad aiént atd flle if apphcable’

DATE

"INCITE Tiégistotac Kgant sighalure requirad whan munstating)

9. Electon Campaign Financing $5.00 May Be
TrustFund Contribution. [l Added to Fees

10, _ CFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11

HiLe P N o 1 petele s ’ Clchange (] Addition

HAME BAZAN, MIRELLA Z. NAME

STREET ADDRESS 111377 WEST FLAGLER STREET STAEET ADIDRESS

CiTy-ST. 2P MiaML FL 33174 CITY-S7- 2P

nne S - ) Delete g [ change [ Addilion

HAME NAML UOBO0022 0828

SIREET ADDRESS “:Rm ADDRESS {4721 /05-50054-001 150,00

Cirv-ST 70 oy ST-2F

g T T O pedte Hwme T change [ Addftion

NAME HAME

STRECT ADDRESS SHREET ADORESS

CiTY. 51-2P CITY-5T-21

e 7 Delete Crme [l change L] Adciion
« NAME NAME

STREET ADDAESS STRTET ADDRESS

eTy-§1-2P CFY-5T- 2P

pits [T Delete il [ change [ Addition

NANE HAME

STREET ADDRESS STREET ACDAESS

ory-st-ze | CiY-STBF

HILE T petete T - CIchange ] Addition

HAME NAME

STREFY ADDRESS STRELT ADDRESS

CITY-ST-2IP oI 51 26

2. 1 horeby certifgj that the information sup

lied with this filin
Indicated cn 3

s report of supplemental report is true an

changed, or an an

SIGNATURE:

does not qualify for the exemption stated in Section 119,07

! t accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer ar director
of tha corperation o the recelver 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 if
achment with an address, with all other like empowerad.,

(i), Florida Statutes, | further certify that the information

20 LFOVY 55

w&i@zmﬁpso%m
S, "— 4 ¥

NEAME OF smunﬁ PEFICER#R DIRECTOR J
P o f1 2 I%d =
F e I o | P NP B A B ol &
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Daytme Phons #

S



