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__ANNUAL REPORT _

" 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P0C000012669

1. Entity Name
LASTRA INVESTMENTS INC.

Secretary of State

Mailing Address

Principal Place of Business
3209 NW 7TH STREET 3299 NW 7TH STREET
MIARE, FL 33125 MIAMI, FL 33125

DO NOT WRITE IN THIS SPACE

e T

A0 A

May 03, 2004 08:00 Al

04272004  No Chg-P CH2E034 (10/03)
&, FEI Mumber [ Appled For
£5-0979363 Mot Applicable
N $8.75 additional
5, Certificate of Status Desired O Fee Required

€. Hams and Adﬁmt of Oumm ﬂ!g- lkg!erad Qggm-

CABEZA, MANUEL E ESQ
338 MINORCA AVENUE
CORAL GABLES, FL 33134

o r

DO NOT WRITE
IN THIS SPACE

8. The above named eatity submits this statement for the purposa of changing its registe
the abiigations of registered agent.

SIGNATURE . - o -

red ol’?ﬁse.o_r. registered agent, of both, in the State of Florlda, | am famifier with, and accept

Sigmalure, typed or printad name of tegisiered sgent and Ue it appiicable.

{NOTE. Regrsierad AQen signaiura required whon reinstasag)

DATE

FILE NOWII FEE i3 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Added to Fees

16, OFFICERS AND DINEGTORS i

pP8Y

LASTRA, GERARDO
3299 NW TTH STREET
MiAME, FL 33125

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

T
IS

258

485
Bi64~021 150.00

TILE

NAME

STREET ADDRESS
GiTY-5T-2F

TE

RAME

STREET ADDAESS
LiTy. ST-21F

DO NOT WRITE

TLE

NAME

STREET ADDRESS
TITY-S7-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
GITY-ST-2P

TEE

MAME

STREET ABDRESS
LTy -ST-DP

=

12. [hereby cerﬁg
indicated on this

that the informaticn: supplied with this ling does not qualify for the exemption stated in
report oF supplemental report is rue and accttale and that my signabure shall have the same legal effect as if made

Section 119.07(3X0, Florda Statutes. | further certify that the information
i undes oath, that | am an officer or dizacior

of the gorporation or the teceiver or tlustee empowered [o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all pther ke empowered.

SIGNATURE:

SIGNATURE AND !"IPED Of FRINTED NAME OF SIGNING OFFICER OR ISIECTOR

S/289/
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