2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P010000%18287 Feb 11,2004 08:00 AM

1. Entity Nams
HACIENDA LA ESPERANZA, INC. Secretary of State

Principal Place ol Business Mailing Address
19990 S.W. 184TH STREET 19990 S.W. 184TH STREET
MIAME, FL 33187 MIAME, FL 33187

AR ER

N

e : i| 01172004  Nochg-P  CReE034(10/03)
L : Do NOT IR ANE S coe | A FEl Number Applied For
R R 65-1087060 Not Applicable
L I ' 5. Certificate of Status Desired . [] $8'75 Addtional

Fee Required

6. Name and Address of Current Flegrlstered Agent

RODRIGUEZ, JOSE E
18980 S.W. 184TH STREET
MIAMI, FL. 33187

8, The above named entity submits this statament ier the purpose of changing its registerad afiice or registered agent, or kath, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signatute, typed of printad name of registered agant and fitle it applicable. (NOTE: Regusterad Agent signalura required when relnstating) DATE

FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be e HI:i'LiE}DﬂB*%E.E@*l C —_
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘g Added to Feas Ly idy IJ4"EDUDH—510 IEU LA

10. OFFICERS AND DIRECTORS |

TITLE PD

HAME RODRIGUEZ, JOSE E

STREET ADDRESS | 19980 S.W. 184TH STREET
CrY-ST-2IP MIAMI, FL 33187

TITLE VPD

NAME BARRERA, CONSUELO
STREET ADORESS | 19880 S,W, 184TH STREET
CIy-51-21P MIAMI, FL 33187

TLE

NAME

STREET ADDRESS
LY sT-oip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CIy-sT-Zip

TOLF
NAME
STREET ADDAESS
ciy-&r-ap i

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | turther EerTiiy that tha information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal etfect as # made under oath, that | am an officer or direcior
af the corporalion or the receivergr rustee em;%red ta executs this seport as reguired by Chapter 607, Florlda Statutes, and thal my name appears In Black 10 or Block 11 if

changed, or an an attachmepWitll an address Aph all other like empaowered.

e o dececre  ©elelos mrtys.oc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

SIGNATURE:




