; - _ ) FILED
) :2(.):04_ FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

""" ANNUAL REPORT ecretary of State

DOCUMENT # P00000066377 -

1. Entity Name

LA PALOMICLA ON THEBEACH, iNC.

- Pes

aE 04-30-2004 90245 008 ***150.00

Principal Place of Business

4920 SW 97TH (7
MIAMI, FL 33165

Mailing Address

4920 SW 97TH CT
MIAMI, FL 33165

34075243

AN

2. Principal Fiace of Business 3. Mailing Address
. Suite. Apt. #. atc. e | —Buite; Aot~ #-elo— T — — -
Ve ApL.E. | e ApL-#relc 04272004  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
65-1031883 Not Applicabie
Zi Countr Zi Count - iti
P Lty ® ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RAAD, LIVAN A

4920 SWOTTH CT Slreel Address (P.C. Box Number is Not Acceptable)

MIAMI, FL- 33165

City Zip Code

FL

8. The ahove named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol fegistered agent and fitk it applicable {NOTE: Registered Agent signalure reguired when reinstatirg} DATE

9 Eiéction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $4150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b [ pelate TITLE (3 Change [ Adaition
NAME RAAD, LIVAN A R NAME

STREET AGDRESS | 4920 SW O7TH CT - STREET ADDRESS

CITY-87-2IP MIAMI, FL 33165 CITY-ST-2IP

THLE v O oelete TITLE [JChange ] Additicn
HAME GARCIA, BARBARA M ‘ NAME

STREET ADDRESS ; 4920 SW 97TH CT. STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33165 GITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-7R CITY-ST-2IP

TILE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IF . ; CTY-51-7P

TITLE O Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-ST-2P

TITLE O Delete TILE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-ZP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemgmial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver g stee empowered to exgcute this report as required by Chapter 5.07 ! Florida Statutes; and thgl my name appears in 8lock 10 or Biock 11 if

changed. or on an attachment f acdresgwith all oth8like empowered. /
7 7/

S

L
NTEW _’hME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Caytime Phone §




