f. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED. .

DOCUMENT # F03000001150 Feb 09, 2004 08:00 AM
1. Entity Name ‘ Secretary of State
HACIENDA LOS ANGELES CORP.
Principal Place of Business Maiiing Address
680 NE 105TH LANE £80 NE 105TH LANE
ANTHONY FL 32617 ANTHONY FL 32617
Surte, Apt. &, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Tily & State 4. FCI Number ' ) Appied Far
59-3302694 Mot Appiicable
2p Country Zo Gountry 5. Certificate of Status Desrred (] §i'gi L?:adciitional
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Regisiered Agent

MName

gsvgéhé%?g#il_lvf\?!ENUE Street Address (P.Q. Box Number is Not Acceptabie) o - _;

QCALA FL 34474

City FL | Zip Code

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

SIGNATURE A —
Signature typed or pnnted name of regislered agent and itle  applicabie. {NOTE Fagisterea Agent signatura required when remstaing) DATE
FILE NOW!! FEE IS $150.00 . .
. 9. Election C Ign F
Attor May 1, 2004 Fee wilbe §5500 o ooty 85,00 ey 8o
Make Check Payable to Florida Depariment of State )
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 ”
TITLE o} I petete TILE O chunge  [] Addition
NAWE LIGHTFOOT, BILLY NAME . - .
STREEY ADDRESS [680 NE 105TH LANE STREET AUDRESS 42 }}{”-fi}[;‘&ﬂgq’%di .
arst2p | ANTHONY FL 32617 orv-s1- 20 U/ LA0-a0007-013 150.00
e D O petete TilE [J Change  [] Additicn
HAME SWANSON, VIVIEN HAME
STREET ADDRESS { 2622 SW 27TH AVENUE STREEY ADDRESS
CITY-ST-2IP QOCALA FL 34474 CITY-ST-2P o
TME P {1 pelete TNE O Change [ Addition
HAME REDONDQ, JORGE NAME
SIREETADDRESS 6RO NE 105TH LANE STREET ADDRESS
CITY-ST-ZIP ANTHONY FL 32617 CITY-ST- 2P o
TITLE VPST 7 Delete TILE [ Change [ Addition
NAME LIGHTFOOT-REDONDO, ANGELA NAME
STREETADDRESS | 880 NE 105TH LANE STREET ADDRESS
CITY-51-2ip ANTHONY FL 32617 - LiTY-ST-21P )
TITLE 7 Delgle TLE [1 Change £ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITy-81-2P
TiLE [ Delete TRLE [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -5T-2F CITY-ST- 2P

12. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attach t with an address, with alf ather e Ampdiergd R .

SIGNATURE: ﬁé/di//v,“ .

Daytime Ptene d




