2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P00000023937

1. Entity Name
MERCEDES LARA, INC.

ecretary of State

04-08-2004 90020 024 ***150.00

Principal Place of Business

722 SE 42
CAPE CORAL, FL 33804

Mailing Address

122 SE 42
CAPE CORAL, FL 33304

VoAV s~ T - -

2. Principal Place of Business 3. Mailing Acdress

D000

Suite, Apt, #, etc. Suite, Apt. #, ete.

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1025143 Not Applicable
i t Zi iti
“p Country i Country B. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
_ . _6. Name and Address of Current Registered Agent [ . - =_T._Name and Address of New Registered Agent. [
Name

LARA, MERCEDES
722 SE 42 LANE
CAPE CORAL, FL 33904

Streat Address (P.C. Box Numnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of regisiered agent and iitle i applicabila.

{NOTE: Registered Agem signature required when ieingtating}

OATE

FILE NOWI! FEE IS $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

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D Cifetete TITLE L m /)]éefé oS \mhange [ Adgition
NAME LARA, MERCEDES e / LN

STREET ADDRESS | 710 SE 42ND LANE streeranoness |70 SE YR L

CITY-ST-21¢ CAPE CORAL, FI. 33904 GiTY-ST-2I9 IC / 3; ?aeﬂ

TME £ Delete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CIrY-$7-20P

THLE (3 Delete TITLE [ Change [ Additien
NAME HAME ‘

STREET ADORESS | — ) "~ STREET ADDRESS' - - : e

CITY-5T-2IP CITY-ST-ZIP

TITLE 7 pelate TiNE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CFY-S7-ZIP CITY-ST-ZiP

TITLE 1 pelele TIMLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIME O pelete TNE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this #iing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that  am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or plemental report is true an
of the corporation or the geefver or trustee empowered to ex
changed, or on an attagfmefiLyyith an address, with all other

mpowered.

SIGNATURE:

\ SMNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER DR MRECTOR

YIepd 22fom57

Dayurme Phane #




