2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 649241

1. Entity Name .

LA MADRILENA INVESTMENT CORP.

Principat Place of Busingss
3694 WEST 12TH AVENUE

Mailing Address _
3694 WEST 12TH AVENUE

, FILED
Feb.-23, 2004 08:00 AM
Secretary of State

HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #. atc. o — MOORE CR2EDR4 (1 1/03) -
City & Swle City & Stale T 4. FEI Number Applied For
. 59-1972016 Not Apphcable
Zp Country Zp Country §. Certficate of Status Deswed [ $8.75 Additionz
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

GARCIA, EDUARDO
3694 WEST 12TH AVENUE

Street Address (P.O. Box Nurr{bér is Not Acceptable)

HIALEAH FL 33012

City

FL ‘ Zip Code |

B. The abave named entity submits this statement for the purpose of changlng its registerad office or registered agent, or bath. in the State of Florida. | am familiar with, and acespt

the obligations of regisiered agent.

SIGNATURE -
Suyralure, byped or rinted name of registered agant and tite | applicante.

(NGOTE. Registesed Agent Signaturd reguired when rainstating}

DAL

FEE IS $150.00 = .
After May 1, 2004 Fee wili be $550.00 ©

Make Check Payable to Florida Department of Stat:

FILE NOw! T .

Etection Carmpaign Financing
Trust Fund Caontribution,

$5.00 May Ba

Added to Fees

10, OFFICERS AND DIRECTORS 1. AbDIY[ONS!CHANGES TO CFFICERS AND DIRECTORS IN T _
TLE vD O belete TITLE (] Crange  [J Addition
NAME BE SILVA, ISABEL NAME U{:IEIDBQDEE‘E#" "

- o
STREET ADDRESS {2626 S W 32 CT STREET ADDRESS [2/23/04-2 ey :
orv-sze {MIAMI, FL 00000 o o=t 2¢ 0i6-013 150. 08
ts PD 1 oelete THLE T Cnange [ Addition
NAME GARCIA, EDUARDO MAME
STREET ADCRESS | 845 W 75 ST #2 STREET AGDRESS
CITY-ST-ZiP HIALEAH, FL 00000 _ _ N Cmy-Si-zp o
TITLE sh O pelete TLE [ Change ] Addtion
HAME ALAMINA, GARCIA NAME
STREET ADDRESS | 845 W 75 ST, #2 STREET ADDRESS
CTY-ST-ZF  |HIALEAH, FLA 00000 civy-51- 2P o
TOLE [T Delete Tive [ Change [ Addition
NAKE NAME
STREFT ADDRESS STREET ADBRESS
CITY-ST-2P CITY -§7- 2P )
THRE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP ary-ST-2P o
e [ oelete TME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP

12. [ hareby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal e

af the corporaton of tha receiver or trustee empowered.to execuie this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block

changed, or on an attachment with an address, with all giher like empowered.

fa)(i]. Florida Stalutes. ! further certify that the information
tect as if made under oath, that | am an officer cr director
10 or Block 11 if

-804 [(1kgr0

SIGNATURE: A
| A

RE D TYPED OR PRINTED NE OF SIGNING OFFICER OR DIRECTOR

Dale 7 Dayhme Frone



