2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _, Apr 14, 2004 8:00 am

DOCUMENT # P00000077254 ecretary of State
1. Entity Name: . :
L'EXITOSO, INC. 04-14-2004 90017 026 ***150.00
Principal Place of Business Mailing Address
7000 ISLAND BEVD. 7000 ISLAND BLVD. C - ‘ -
UNIT 2408 UNIT 2408
AVENTURA, FL 33160 AVENTURA, FL 33160 . )
PR Soes v T

Sute. ApL. #, etc. Suile, Apt. 4. etc. 02232004  Chg-P CR2E034 (10/03)

City & State City & State , 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Couniry ap Couniry 5. Certificate of S1atus Desired ad ?aee‘.gfqt‘:&ﬂmm'
6. Name and Add of Current Ragisterad Agent 7. Name and Address of New Rogistersd Agent
= = - Name -
SAMRA, MANY
7000 ISLAND BLVD. Street Address {P.O. Box Number is Not Acceplable)
UNIT 2408
AVENTURA, FL 33160
City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signange, lyped or prnted name of ragistered ageni and bile f apphcabie. (NOTE: Repstered Agont signature requires whan renstaing) “' ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o [ Detete TMLE Cichange [ Addition
HAME SAMRA, MANY . HAME
STREEF ADDRESS | 7000 ISLAND BLVD., UNIT 2408 STREEY ADDRESS
CiTY-ST-2P AVENTURA, FL 33160 CITY-ST-2P
TMLE {1 Detete TME [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-ST1-2P CITY-ST- 2P
TALE O Detete TILE [ Change [ Additon
“NAME' ™ [ - T - - - HRAME - s a —— i =]
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51- 7P
L O3 Delete TALE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
TTLE [ Delete TRE . O Crange [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-7P .
TME (1 Detete ut: O change [ Addition
HAME ME
STREET ADORESS STREET ADDRESS
LITY-5%-2P CITY-ST-2P

12, | hereby certify that the information™{gp
indicated on this report or supplemen! e
of the corporation or the receiver or trusta
changed. or on an attachment with an add

SIGNATURE:

tag with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
yishrall other like empowered.

MANY SAMPA DY -12-04  [o)as2+4242
Torm s ore

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFCER OR DIRECTOR.




