2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Signature, typed o printad narme of registered agent and tise if epplicable.

(NOTE: Rsgistaract Agent signeture requirad when reinstating)

DOCUMENT #161126 Secretary of State
1. Entity Name R s e 3
LA MURCIANA, INC. 05-03-2004 90416 030 150.00
Principal Place of Business Mailing Addrass
5534 NW 72ND AVE 5534 NW 72ND AVE
MIAMI, FL 33166 US MIAMI FL 33166  US
2. Principat Place of Business 3. Mailing Address i [

Suite, Apt. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. 65-0186895 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg-gfqaﬁ""“a'
5. Name.and Address of Curreni Registorad Agent B 7. Neme and Address of Now Registered Agert
Name
Joses;\?zv@ RO ToSE Saez-NVAVARR D
T Streat Address (P.0_Box Nummber j& Not Acceptable) ]

A oL SEwe CoWna" fue  Agt RS

' Miani P\éaclL Tl

City Zip Code

= ' FL l 33154
8. TheWry,submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
N the apligati registered agent. .
SIGNATURE g )30/ 0Y

DATE

g, 9, Election Campaign Financing 00 May Be
‘: J _Aftarﬂ kfyﬁ??o%a?f,‘i.ﬁﬂ -:5050_00 Trust Fund Contribution. a igle?j?o Feis
10 -~ _OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP L 7 Delets TLE Y4 : I crarge 3 Acdition
NAME SAEZ-NAVARRQ; JOSE NAME SACZ ~-NAURRRD , TOSE
STREET ADDRESS | 1021 NW 132,67 SREETADORESS | 52 2%, Qotlvag Aue  Apt. 205
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-ZP Midu o ! B . 33 ISL}
L S 3 petete TiE ) ) : [ Crange ] Adailion
NAME ROMANO, DORA LUISA NAME Romanid y DorA LUYSH
STREET ADDRESS | 1021 NW 132 CT SHEELADRESS | 22 29 (olhins Aue Apt. 305
CIY-ST-2IP MIAMI, FL 33182 CITY-ST-ZIP Miants Aean = 23154
TIE T ] Delets TmEe T & Change  [] Addition
-mme . | SAEZ, ANDRES GUSTAVO . _ e SHAEZ. , - ANDRES. CusSTAVO, ~
STREET ADORESS | 1021 NW 132 CT SREETHONESS | 4/ n sy Se 15D PL.
cmY-sT-zP | MIAMI, FL 33182 GiTY-ST-2P M . €€ =22 | B
e 1 Detete TmE " [YChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-S7-2P
TME [ pelete TME D cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7I¢ CIY-ST-2p
me [} pelete TITLE Octangs T3 Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P -y CITY-ST-7IP

12. | hereby certify that the inf ati
indicated on this repor o supplg
of the corporation or
changed, or on an a

upplied with this ﬁling
ental report is true an

yAith an address, with ali

er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
’ accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
gy or trustee empowered to gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yloy

/mwnsmyﬁnmmmuﬁormmmoam

Date Daytime Phone &

M



