2004 FOR PROFIT-CORFORATION—— FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P01000017264
et ecretary of State
-29- 35011 ***150.00
LA ESPERANZA DE AR, CORP. 04-29-2004 902
Principal Place of Business Mailing Address
21325 S.W. 238TH ST. B " 21325 S.W. 238TH ST. . - - =
MIAMI FL 33031 MIAMI FL 33031 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) '
City & State City & State 4. FEI Number Applied For
65-1078902 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired O $B'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Name
gf\QBZEng,\A? hg?é\]-BHE iéT 7 . -StreeI Adidrres;(VP‘O‘ Bo:I‘\J_L:mbGr is No{‘;;eﬁtaggm - B

MIAMI FL 33031,

AS City FL Zip Code
[}

8. The above named entity submi1s’1ﬁgs'sfalemen: for the pur%)se of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agen)’ %,

3

: : 4
SIENATURE - -
. * . S:gnzyl{re‘ typed or printed name of registered agent and titls 4 applicable, (NOTE: Regrstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. {0  AddedtoFees

10 QOFFICERS AND DIRECTORS -+ + 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LY o .
TIiE PD - B Delete TLE [ Change [ Addition
HAME RABELQ, ANISABEL . ‘ NAME
STREETADDRESS | 21325 S.W. 238TH ST. Chaat STREET ADDRESS
ory-sT-7e [MIAMIFL 33031 -7 * CITY-ST- 2P
TMLE [ Delete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP

STME e ey T -*-1-—f7-="‘-- = 3] Defete ™ e P HTILE e o s g o e e e [T e~ [5)-Addition
NAME NAME

~ STREETADDRESS™| — s - - : Toowes - B STREETADDRESS f - - cce— - - e
CITY-S7-21P GiiY-ST-21P
TITLE (2 Delete L O crange [ Addition
NAME NAME
S$TREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] pelete THLE : [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-5T-2P
TIME (] cetete TITLE [JChange  E] Addition
NAME - - NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or frustae empowered to execute this report as required by Chapler 807, Florida Stayutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will}aﬁ address, with all other iike empower
SIGNATURE: / M@Z/ oZXf;L Y/2r/ 0 74E-27y-0/95

SIGWD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR 7/ / Date Daytime Phone




