2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUMERMNT # M54732

1. Entity Mame

LA SORPRESA ENTERPRISES INC.

Malling Address

2435 W. OKEECHOBEE RD
HIALEAH FL 33010

Principal Place of Business

2435 W, OKEECHOBEE RD
HIALEAH FL 33010

i

I

LA

I

2, Principal Place of Business 3. Mailing Address lu Ill”m “ ““
Suile, Apt. #, etc. Suite, Ap: #, alc. MOORE CH2E034 (1 1‘[03) .
City & State City & State 4, FEI Number Applied For
59-2844681 Not Applicable
zp Country zp Country 5. Certificaie of Status Desired O $B'T5 A'ddiziona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
~ ¥ - LI N - hat* s —

?_}A&’?T"\INVEVZ,‘IES:_?S%? Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33178 ' —

City

FL ’ Zip Code
8. The above named gty
the abligations of ﬁ
/]

statement for the purpose of changing its registered office o registered agent, of baih. i the State of Frarida, [ am familiar with, and accept
SIGNATURE -
nggﬁ. wped’r prrn(e{name af ﬁgnsiereu‘agenr and ihs ol applcathe

(-‘JQTE ﬁeq:stclsd Agen sigratre required whon rci(isuirhg} o

/-2 7-of
FILE Nowl FE

DATE
After May 1, 2004 Fee will be $550.00

15000 .

Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFIéERS AND DIRECTORS I 11, ADD!TION$!CHANGES TO OFFICERS AND DIRECTORS (N 11 _
ane PD CdDelete  f| Tme [Jchange [ Addition
NAME MARTINEZ, ERASMO NAME Jononno2naas

STREET ADDRESS | 77181 N.W. 109TH PL STREET ADDRESS 01 /25804 ~-20053-00% 150, it

oY -ST-21P MiAMI FL 33178 CITY-ST-2ip

e vD " Detete TTE [ Change [ Additon
MAME MARTINEZ, MARLENE NAME

STREET ADDRESS | 7181 N.W. 109TH PL STREET ADDRESS

CITY-ST-ZIP MIAM] FL 33178 CITY-SI-2Ip

e SD O e TILE Ol change [ Additien
NAME ECHENIQUE, JUAN M NAME

STREETADDRESS | 7181 NJW. 109TH PL STRECT AGDRESS

CIY-ST-2P | MIAMI FL 33178 CITY-ST-2P

e [ Delete TImE [JChage L] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21p CIY-ST-2P

s 3 Delete AINLE CIchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2P CITY-5T- 2

THLE 07 Detete e T T DOchange | [ Additen
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-S§Y-21P CITY-5T-Z1P

12. I hereby certify that the informgtie
indicated on
of the corporation ar the re

is report or g

A ardaty

er like empowered.

ighl with this filing does not qua{ify" for tha exemption stated in Saction 119.07
port is true and accurate and that my signature shall have the same legal e g
3 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

3)(i), Florida Statutes. | further certify thal the information
ect a8 if made under oath; that | am an officer or director

AE AND J¥YPED CR pnmfn NAME OF SIGNING OFFICER OR

DIRECTOR

[29-0¥ 305 R 328>

Daytima Prone #




