2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
F_ o, F .
DOGUMERNT i FO0000012906 Feb 02,2004 08:00 AM
1. Entity Narme Secretary of State
LOCA L OLA CORP.
Principal Place of Business .Ma;ling Adgcrass
10155 COLLINS AVENUE ' 10155 COLLINS AVENUE
SUITE 1002 SUITE 1002
BAL- HARBOUR FL 33154 BAL- HARBOUR FL. 331564
Z. Prncipal Place of Business 3. Maikng Address — . . m’}} ﬂ m nm Hﬂ% lm M nm mli MI ,ll]l “m m’jlygm ” m!
Suite, Apt. ¥, etc. - Sufe, &pt # etc, — MOORE CR2ED34 (-s 1/03)
Sy & Sale . Cuy & Siate = ) 4, FEt Number - ' Apphed Fof‘—_' ]
) 65-0985645 Not Applicable
Zip Couniry Zip County 5. Certficate of Status Desired [ geae';;‘-’qﬁ?f;ﬂo“a’
&. Name and Addreés of Current Registered Aggm 7. Name gnd Aﬁdress of Nev}geﬁistered Agent _—
Name
gzlSEELEﬁE&R%ATEEFE{%UPEA Street Address (P.0. Box Murmber is Mol Acceptat;)é) =
CORAL GABLES FL 33134 = B —
City = FL { 7ip Code =

8. The above named entity subrrsts this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the chiigations of registered agerit. :

SIGNATURE . ot
Signatuis, typed of proied name of regrsterad agant and fitle # appicably {NOTE fegisiered Agent sgrature sequred nmcn. sonsiatng ) L GATE . ) L
FILE NOW! FEE IS $150.00 .
g et . E ampalgn Fi
Attet May 1, 2004 Fee will be $550.00 Y a1 ool ay v
Make Check Payable to Florida Department of State ’ _
0. OFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS M £1
wme PSTD [ Delete TIRE 3 Change 3 Addition
NAME REITER, ELIAS HAME i o
STREE? ADDRESS § 10155 COLLING AVENUE SUITE 1002 STREEF ASDRESS 12 ;b%%gggag? ’EEB 15 150,00
arST-z |BAL HARBOUR FL 33154 o fovsia ks eTUED Lad. .
TRE 3 Delete 1113 7 Change 1} Addition
HAME KASE
STRIEY AGDRESS STRCEY ADTRESS
oy 571 . oTY-S1-UP B 7
e O came T Tl thamge 1) Attiion
MAME NAME
STREET ADDRESS STAECT ADDRESS
Ty - 57-2F ) _§ omesize _
TE £ petete TiTLE 7 Change  [J Addition
NAME NAME '
STREZT ADDRESS STREEY ADDRESS
Ty 51-0F ] Ty -§T- 2P .
THLE ] elete HE [3 Change £} Agdition
wANL NAME
SYREET AODRESS STREET ADDRESS
oy- 5120 7 ) § civst-1p
THLE {3 Detete anE T change £ Addition
HABE HAME
STREET ADDAESS SIREET ADBRESS
GHY-ST- 2P £y 572 .

12, fhareby certify tha! the information supplied with this filing does not quatify for the exemption stated in Section 119.67(3)(), Florida Statutes. | lurther certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal sftect as it made under oathy, that | am an officer or director
oi,gxe c%rporauon of m;:rz&iver ot rustee ermpe@@ied to axecute this repart as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changad, or on an aliad =

1 with an addresy il other dike grmpowered. )
Ceea S TF | I=M-py  30-86/-9378
Dete Quytmng Phnm::. #

SOMATURE AND TYPED OR PRINTED NAME OF SIGNING t-'JFﬂCEB OR DIRECTOR

SIGNATURE:




