FILED

F FIT C o
2004 FOR PRO ORPORATION ~ Jan 22, 2004 08:00 AM -

ANNUAL REPORT_

DOCUMENT # P00000115416 Secretary of State

1. Entity Name
LA LECHONERA LATINA, INC.

Principal Place of Busingss Mailing Address

9850 E. COLONIAL DR. 9850 E. COLONIAL DR,
ORLANDO, FL 32817 ORLANDO, FL 32817

A0

S T TR T T | 01132004 MoChg-P CR2ECS4 (10/03)
DO NOT WRITE IN THIS SPACE . s T Taita
, e e e e 59-3687498 . Not Applicabie
- ot L i . $8.75 Addttional
e vmren s e o s . e 5. Cartificale of Stau.!s De_s"ed D Fee Required
6. Name and Address of Current Registered Agant e X AL z.
HERNANDEZ, AMPARC .
1105 CONSTANTINE DR. Do NOT WRITE
ORLANDO. FL. 32525 - IN THIS SPACE
8. The above named entity submits this Sia;.ernent Tor_ {}{e burpose of changing fts regi;teracislere ag. r both, “ rlda. I tiJi th and .
ha obligations of registered agent.
SIGNATURE : - - . : N S e L T® L el s
l Signature, typed or printed name of registarad agent and Lite if applicale. (NOTE.ﬂegisluadAgenlslnnamremquiecdwhenm-m:s'laﬂnm i e , :_ﬂDATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2004 Feo wifl be $550.00 Trust Fund Contribution, 0  AddedtoFees
16. ~ OFFICERS AND TIREGTORS 5 I : =
e oP
NAME HERNANDEZ, AMPARC
STREET ADRESS | 1105 CONSTANTINE DR. . . -
CITY-5T-2P ORLANDQ, FL 32825 o e e T T TS T PRI TR
e ov o I ER T i
NAE BOURDIER, JOSE A . [ L Olsedsdd-einoe-n0l 150,00
STREET ADDRESS | 1105 CONSTANTINE DR. . .. .
TivY-ST-2P ORLANDO, FL 32825 e . . g = J e T T
TITLE Ds ) | FE——— A - B T
HANE BOURDIER, JOSE A ) oo o
STREETADDRESS | 1105 CONSTANTINE DR. . .
CITY-87-2IP ORLANDO, FL 32825 o . N TP Qﬁo%MN.moT meI:r E .
me DT h IN 9
NAME HERNANDEZ, AMPARO o s lN THlS SPACE
STREET ADDRESS | 1105 CONSTANTINE DR.
CITY-5T-2IP ORLANDO, FL 32825 e e e R s Sl ma s
JITLE
NAME
STREET ADDRESS
cTY-§T-7° L ) _ L | S——— e = P TIITL
e
NAME
STREET ADDRESS
Glry-sT-29 L L e B e i e - _
12, | hereby cartifg that the information supplied with this filing does not qualify for the exemption: stated in Saction 119,07%3)(1]_ Flarida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and agourate and that my signature shall have the same legal offect as if made under ath; that T am an officer or director
of the carparation or the receiver or trustee enipowered 1o execute this report as required by Chapter 607, Florida Statutes;and that my name appears in Block 10 or Block 11if
changed, or on an attachrent with an acdress, with all other like ampowered. / s -
—
SIGNATURE: f /4 ié‘/ #70- 2450207
RINTED NAME OF SIGNING OFFIGER OR DIRECYOR Cate  Daylima Prane b .




