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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # 697497

1. Entity Name
ARMANDO E. LACASA, P.A,

03-08-2004 90037 042 ***150.00

Principal Place of Business

707 BRICKELL AVENUE

Mailing Address

707 BRICKELL AVENUE

24015559

SUITE 1800 SUITE 1800
MIAMI FL 33131 US MIAMI FL 33131 US
R sV RN LKL IR FRREFHACAR
Sutte, Apt, #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2358832 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?eaegfq :;f:;ti“""'

—-7..Nama and Addrass of Naw Registered Agent .

6" Name and Address of Current Registersd Agent - -

LACASA, CARLOS A
701 BRICKELL AVE. #1800
MIAM, FL 33131

Name

Street Address (P.O. Box Number is Not Accepiable}

City

FL ‘ Zip Code

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

the abligations of reqistered agent.

SIGNATURE
Signature, typed or printed narmie of registered agent and ttie f applicable. {NOTE: Rey Agernt sigw required when red DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 vetete TLE [ Change ] Aadition
NAME LACASA ARMANDO E NAME
STREET ADDRESS | 701 BRICKELL AVENUE, #1800 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P
TITLE D 1 elete TITLE [MIchange  [7) Addition
NAME LACASA, CARLCS A NAME
STREET ADDRESS | 701 BRICKELL AVE #1800 STREET ADDRESS
CIY-St-2F MIAMI, FL 33131 cny-sT-zp
TITLE D 1 Delete TLE [T Change  {7] Acdition
NAME LACASA, EDUARDO L NAME .

TSTREET ADDRESS‘| 701 BRICKELL AVE #1800~ = ~~ =~ - » === ==~ R oRETADRESS ™| — =~ —==" =% ~wommmm———e o e - -~
CY-ST-7P MIAMI, FL 33131 CITY-§1-ZP
TITLE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Detete TILE [ ¢hange  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
TIMLE 1 Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F / CITY-ST-2P

12. | hereby cenify that the information supplied with this; flh

“Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the cosperation or the receiver or Ir|
changed, or an an attachment witl

SIGNATURE:

empowe:ed to execule this report as required by Chapter 807, Florida Statutes; and that my name appeals in Block 10 or Block 11 if
ress, with all other like empowered.

3-Y-0Y /3&5)7&9&0//

/SIGNATUREMTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR

Date " Daytime Phone ¥

L




