2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P01000055810

1. Entity Name
LAS TARASCAS, CORP.

Principal Place of Business

4701 LYONS RD,, LOT 151
COCONUT CREEK, FL 33073

Mailing Address

4701 LYONS RD., LOT 151
COCONUT CREEK, FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

ecretary of State

04-27-2005 90292 050 ***150.00

RHCEMCIRARIE AR

04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1110154 Not Applicable
Zp Country Zr Country 8, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
LOPEZ, MARIANO
4701 LYONSRD., LOT 151 Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK,'FL 33073
City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalure, typed or printed name of registered agent and tive if applicatye.

(NOTE: Regisierec Agom signamre requirad when reinstating)

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [Jchange [ Additien
NAME LOPEZ, MARIANO NAME
STREET ADDRESS | 4701 LYONS RD LOT 151 STREET ADORESS
CITY-ST-2IP COCONUT CREEK, FL 33093 Cy-57-2Ip
TILE VP O pelete TILE [ Change [ Addition
NAME LOPEZ, ANTONIO NAME
STREET ADORESS | 4107 NW 13TH AVE. STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33509 CiTy-$1-2IP
TITLE T 3 Delete TITLE O change [ Addition
NAME LOPEZ, JOSE NAME
’ O Tt T PR e —— ——— - STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-Z9
IME O pelete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-8T-21P
TIE O Defete TIRE . (I Ctange (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certily that the information

indicated on this report or supplemental report is true an
of the: corporation or the receiver or imstee empowered Qg Rxe
changed, or on an attac 2hal

eccurate and that my signature shafl have the same legal
te lhiS repert as required by Chapter 607, Florida Stftutes; angf that my name appears in Block 10 or Block 11 i#

ect as if

0¥

de under oath; that | am an officer or director

23 /05

Daytime Pnona #




