-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 09, 2004 8:00 am

DOCUMENT # 131271

1. Entity Name
LA CUMBRE, INC.

Secretary of State

02-09-2004 90059 037 ***150.00

Principal Place of Business

Mailing Address

- - - —

PR,

277 NO. ROSCOE BLVD. P. 0. BOX 1651
PONTE VEDRA, FL 32082  US PONTE VEDRA, FL 32004  US
il
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-2986906 Not Applicatie
Zip Country 7p Country 5. Certificate of Status Desred [} fi:fq l':’;‘r’:d"“""a'
6. Name and Address of Current Registered Agent < 7.. Name and Address of New Reglstered Agent
T k| #ARAD R ST S
STILLRICK A4 & :

277 NO. ROSCOE BLVD.
PONTE VEDRA, FL 32082

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

FL |

8. The above named enji
ihe abligations of 1

SIGNATURE

istered o

or bom in the Staté of Florida, | am familiar with, and aceept

.,2/(,/0‘-/

/ﬁmum typad o prinfed name of regrstered agert and tille f ap| appicable. /y(NOTE Regsterad Agant s:ignalire requred whan renstaing)

7 DaTE

rd

FILE NOWM! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

7

8. Election Campaign Financing

Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Desete TE Ol cange [~} Addition
HAME CESARE, BARBARA BEE NAME
STREET ADDRESS | 5760 COLUINS AVE APT BA STREET ADDRESS
CilY-5T-29 MIAMI, FL 33140 CITY-ST-2ZIP
TINLE D Delet TTLE g Chal Addition
e lomoc - meve s O | [SE] e e B
STREET ADDFESS | 277 NO. ROSCOE BLVD, STREET ADDRESS 3o ‘
CITY-5T-7IP PONTE VEDRA, FL CUTY -5T-2p
TITLE [ Delate TIMLE [ cChange  [] Addition
NAME HAME
~ STAEET ADDRESS |~ - - - — STREET ADDRESS |- - == . e - - e
CITY-ST-ZIP CITY-5T-2ip
TIRE [ belete TIE [CJchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-S1-7P
TME [ beiete TINE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-St- 27 K
I e T T T T " T reme mE - SV — <= [CYChange - - [J Addiion
BES . . NAME , -
~| -STREET ADDRESS |+ o —x — o 1 somer aooRess T el U Lt Lt
CITY-5T-2IP Ciry-ST-26,, |

N all other

with this filng does not gualify for the &
is true and accurate and that my si
powered to execute this report as,

like empowered,

L O7(3)), Florida Statutes. Hurther certify that the information
ggl effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11

z/& /05 90/ 2353533

W 2ol A A
/A‘
SIGNATURE AND TYFED OR pmmiﬁﬂn

L) . Daytme Phone &

7

3



