FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90045 032 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000035072

1. Entity Name

LA PALMA ENVIOS & SERVICES, INC.

Principal Flace of Business

4699 N. FLAGLER ST
MIAME FL 33-1347

Mailing Address

4695 WEST FLAGLER STREET
MIAM! FL 33134-1512 B

i
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i e sl e e

DOMINGUEZ, ROBERTO
4699 W. FLAGER ST.

. e e Name __.

“RUBERTD DoriNEvEZ

Street Address (P.O. Box Numbﬂj is Not Acceplable)

MIAMI FL 33134 30 AT 9% sifeeT
SUE.  Ioy
Y HhAehr FL | %3010

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agani and title f apphcable.

{NOTE: Registered Agent! signatura required when reinstatng)

DATE

Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TME D {7 pelete TME v (X charge [ Addition
NAME DOMINGUEZ, ROBERTO NAME DoriNGveZ  ROBERTD

STREET ADDRESS (4699 W. FLAGLER ST STEETADDRESS | BP0 E a™ a7 surre 0¥
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THLE O Detete TITLE (3 Change [ Addition
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-ST- 7P

TILE O pelete TLE [J Change  [J Addition
NANE . NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST- 21 CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-ST-2P _
TmE {1 Delete TTLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P § om-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qolﬂer {D)m'mquez

(305) 80765

Eﬂon PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2lfod

Daybme Phone #




