FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90664 033 ***150.00

2004-FOR-PROFIT-CORPORATION—
ANNUAL REPORT (AR)

DOCUMENT # FOO000007198

1. Entity Name

LASTRA AMERICA CORPORATION

Mailing Address

Principal Place of Business

2034 N JACKSON
JACKSONVILLE TX 75766

2034 N JACKSON

JACKSONVILLE TX 75766

(

Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CH28034 (1 -”03
City & State City & State 4. FEI Number Applied Far
41-0940523 Not Appticable
7P Country ap Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- i ———— . R, Name. . . __ . ... e e e e e
RPORAT EM
?2-{)(?(SJOU$H plll\?El\llssLYASI\-er ROAD Street Address (P.0). Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zipy Code

SIGNATURE

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 Florica. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registéred agent and titke if applcable.

(NOTE: Remislered Agenl signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME SAGGIOMO, THOMAS NAME

STREET ADDRESS | 559 A FEDERAL ROAD STREET ADDRESS

CITY-ST-2IP BROOKFIELD CT 06804 CiTY-ST-2IP

TITLE T [ Delete g [ Change [ Addition
NAME DAVINE, LUIGH NAME

STREET ADDRESS | V1A BRESCiA 36 STREET ADDRESS

CImy-57-2P™ " | MANERBIO; ITALY 25025 - CITY-$T-21P = - - - - -

TLE S 7 pelete TITLE [J Change 7] Addition
NME- | EMMERTTDAVID-—- — — - M - e e e - -
STREET ADDRESS | 2034 N JACKSON STREET ADDRESS

CITY-5T-2P JACKSONVILLE TX 75766 Ciy-st-2Ip

TITE 3 Cetete TITLE [T change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZP

IE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

ery-51-21p CITY-ST-ZIP

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

an address, with: all olher ik empowared. ut d OL! Ol 0_7), 6% /- 46 I }

Daylime Fhone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation cr the receiver
changed, of on an attachment

SIGNATURE:




