L e FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 197270 03-08-2004 90028 025 ***150.00
1. Entity Name
LA CACICA, INC.
Principal Place of Business Maiting Address 2 5 37 B
6413 NW 109 AVE 6413 NW 109 AVE ) 40
MIAMI, FL 33178  US MIAMI, FL 33178 US
2. P"nc’pal Flace of Business 3 Mal[lng Address “Il“l” III ’l”l ‘ll‘l “l” ||||| ||” I’l” |‘|H |||“ Iml I‘Ill |||’II|' " ‘Il‘
245 ) 68 5T ¥23ys M 468 ST
Suite, Apt. #, etC. Suite, Apl. #, elc. 03032004 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
[AW \ — 8 R 1 DAL A QAN o1 DA 65-0217259 Not Applicable
Zip Country Zip Country " . $8.75 Additional
-3.3 e © 3 =/ é @ §. Certificata of Status Desired d Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VICTORIA, CLEMENCIA A. S 5 T T T ——— - ST E—
| 64‘1.34.NW..1 00.AVE __ o — . e oz treat Adaress {P.O. Box Number is Not'Acceptable)
MIAMI, FL 33178
13345 w68 5T
City M l-ép Code
s/ {0t FL
8. The above na nlity submits this st ent for i rpos hanging its registared office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligatic 7@6 . "
SIGNATURE /
Wu}g.’lﬁﬁi o printad name: Uf‘r-e’qists‘r;d W [t ao?l';cal’le. (NOTE: Reqisterad Agent signature required when reinstating) DATE
g /\._/
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PDV [ Delets TITLE [ Change [ Addition
NAME VICTORIA, CLEMENCIA A NAME
STREETADDRESS | 9420 FONTAINEBLEAU BLVD, #104 st | BEHE N g& ST
CIY-ST-2P MIAMI, FL 33172 CITY-ST- 2P & Ot R. 2266
TLE ~ ] Delete THE [J change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TITLE 3 Delete ME T ~—s — [ chenge  [] Addilion
NAME NAME : i i | e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
e, 1 O Detete TiTLE [ Change [ Addition
| e NAME
SIREET ADORESS STREET ADDRESS —_ o
L R B - = = —  fomistge T T T om - e--0 T )
TILE [ Detete TME [ change [ Addition
MAME NAME '
SYREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TME {1 pelste s I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing /8 g-gemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or sy pp!ementa| report is true ang accurate A gnature shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the /oo Bquirec by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an atta
¥ 4 R 3 =z
SIGNATURE: (7%, (A OfBfoff = Bos.594-3323
V"T'r SIGMING OFFICER QR DIRECTOR 7 Date’ Daytrne Phone #




