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FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

[

DOCUMENT # F96000005188 Secretary of State
1. Entity Name 01-26-2004 90069 001 ***450.00
LATME REALTY CORP.
Principal Place of Business Mailing Address
7713 NO. KENDALL DR 7201 SW 77 CT.
MIAMI, FL 33156 MIAMI, FL 33143-4011
SE— S IS ARG B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002004 Chg-P CR2E034 (16/03)
City & State City & Sate 4, FEI Number Applied For
11-2476990 Not Applicable
Zip Country Zip Country, §. Cenificate of Staws Desired [ ?g'gfq 3:’:;““”5'
6. Name and Address aof Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'FERNANDEZ, JULIC - Co . o
2801 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 2 313
City FL | Zip Code

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

SIGNATURE
. Signatura, typad or printad name ol registarad agant and tille if applicably, {NOTE: Rogistored Agent signature raquired whan rainstaling) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change  [J Agdition
NAME CALLEJA, LUIS NAME
STREET ADDRESS { 7201 SW 77CT. STREET ADDRESS
CITY-5T-2P MIAML, FL 331434011 CITy-5T-2IP
TITLE vD ] Delate TILE [J change  [J Additicn
NAME CALLEJA, AGRIPINA NAME
STREET ADDRESS | 7201 8w 77 CT. STREET ADDRESS
CITY-ST-21P MIAMI, FL 331434011 CITY-ST-2¢
TLE [ Defete TITLE 3 Change [ Addition
HAME,, NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P : - - . . CITY-ST-219
TITLE [ petete TITLE ) o . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-Z21¥
TILE [ Delete TmE Clchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE : [ Detete TILE " [Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P ' CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachment with an address, with all other like empowered.
ntecdsy  f2j-0¥  TFo¥=270-0 $0&
Dato

Daytima Phone #

SIGNATURE:

S%T‘URE AND D OR PRINTED NAME OF SIGNING QFFDCE%H DIRECTOR
s g

L4




