FILED

_ . *2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # G38192 01-26-2004 90003 042 ***150.00

1. Entity Name
PETER DE LA ROSAP.L.S., INC,

Principal Place of Business Mailing Address ’ 54 00“4 59

A

959 SW 122ND AVE, MINORCA PLAZA 959 SW 122ND AVE, MiNORCA PLAZA
MIAML FL 33184 - MIAMI, FL 33184
01202004  No Chg-P CA2E034 (10/03)

4. FE) Number Applied For
59-2305313 Not Applicadle

$8.75 additional
Fae Required

5. Cettificate of Status Desired O

_6. Name and Address of Current Registered Agent

DE LA ROSA, PETER
5455-SOUTHWESTIRRCOURT /7000 S, W. /70 Aseqrd

’ A Br, , 7, 33/8/

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

SIGNATURE

Signanse. typed or préied name of registered agery and tile ¢ apphcable. « - (NOTE; Registered Agemt signature required when renstebng) - . DATE
FILE NOW!! EEE IS $150.00 8. Election Gampaign Financing _  $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addec to Fees
10. CFFICERS AND DIRECTORS —[
TITLE PTD
NAME DE LAROSA, PETER

STREET ADDRESS | 1700 SW 170 AVE.
CITy-S7-21P MIAME, FL 33187

TILE vSD

NAME DE LAROSA, YARA
STREET ADDRESS | 17000 SW 170 AVE
CiTy-St-2pP MIAMI, FL 33187

TTLE VP

MME - —[-MARTINEZ, EDDIE ) i -
STREET ADORESS | 1001 W. 50TH 8T,

CiTy-s1-2P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
cry-51-2IP

TILE
NAME
STREET ADDRESS
CITy-s1-21p I

12. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl offsupplemental reporl is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the rgceiver gr trustee empowere ecute 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 attachient withl an address, with all like empowered,
fiten De lo Bosy - f]ﬁ (305) 552 -85Ys]

SIGNATURE:
UGRETORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR o asi dent Date Dayttme Phone #
T




