FILED

2004 FOR PROFIT CORPORATION. .- Ma 28, 2004 8:00 am

ANNUAL REPORT (AR) ~ °.~ Secretary of State

05-03-2004 90736 020 ***150.00

DOCUMENT # Léo3ss _ T s

1.. Entity Name
FLORIDA LM.A., INC.

Principal Place of Business Mailing Address

3805 SW BTHST | 3805 SW 8TH ST 66424912
MIAMIFL 33134 MIAMI FL 33134

'
il

| R B RR O
2. Principal Place of Business . Meiling Agdress lw !I I‘ I "mm’wlﬂlmm !l!i“! ' 1
| i N Xigl
Suita, Apl. ¥, eic. Suite. Apt. ¥. etc. MOORE CRZE034 (11/03)
City & Stats City & State 4. FEl Number Appiied For
- 65-0131970 Not Applicable
Zip j Counry Zip Country 5. Cernificate of Status Desired O ?ese.;?qmmm
6. Name and Addrass of Current Reglstered Agent 7. Name and A of New Reg Agent
f . Neme _ _ _
. gpmoMaEy T R
MIAMI FL 33134 . —— ==
i City FL I Zip Code

8. The above named antity submits this slatement for the purpose of changing its registered office er registered agent, or both, in the Siate of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE
Signanie, typed o prited name of getuned agonl 40 Litd ¥ anphcanie, {NOTE: Requatered Agen signanrg requesd when rensiapng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, ] Added to Fees
10, : DFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
e DP 3 Detere e ) Change 1 Addition | |-
NAME VILARING, MANUEL | NAME .
STREET ADDRESS | 3803 SW 8TH ST STREET ADDRESS 3
ory-st-z¢ |CORAL GABLES FL 33134 cry-ST. 19 i
mE s 7 petere TME Ochange O Additian | |-
RAME VILARING, ANA ELENA HAME i
SIREET ADDRESS | 3805 SW 8TH ST. STREET ADDRESS
oy-sT-z¢ - ¢ CORAL GABLES FL 33134 . orr-st-op
TE VPD - ) Detete TE O Chage [ Addition
Wi - “IVILARING, ISIDORO A - == ——-———— —— L -~ - -
STREET ADDRESS | 3805 SW 8 STREET STREET ADDRESS i
|_cm-size. _ | CORAL GABLES FL 33134 P s !
e ™ [ Deteta TINE T [JChange ] 'Addition
[ VILARING, ANNIAE NAMEE ;
STREET ADDRESS 3805 SW 8 STREET . STREET ADORESS
oiv-st-z¢ [CORAL GABLES FL 33134 h TCHY-ST-5P {
e ‘ [ celete ILE O change [ Addition |
AV ! RAME E
STREET ADDRESS , STREET ADDRESS :
ory-ST-7 ) ) § cav-sre 3
me “ ] Delete e O changs {7 Addition l
NAE ) : KAME g
SIREFT ADDRESS STREET ADDRESS
City-51-28 . cry-S51-21p

12, | hereby certig_lhal tha informaltion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Alorida Statutes. | turiher certify that the information
indicaied on this report o supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered ta execute this repart as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atacl L with an address, with all other like empowerad.

SIGNATURE: 7279,

SIGNATURE ANR

ot e =
RINTED NAME OF SIGMNO OFFICER OR DIREGTOR Dam Tavina Prona #

R 'y




