2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR} -——

DOCUMENT # PO1000059540

1. Enbly Name
LACASA & ASSOCIATES GROUP, P.A.

Mar 12,2004 08:00 AM
Secretary of State

Principat Place of Business

701 BRICKELL AVENUE, 19TH FLOOR
MIAMI FL 33¢3t

Mailing Address

hiARS FL 33131

701 BRICKELL AVENUE, 18TH FLOOR

2. Principal Place of Business 3. Mailing Address

il

L

w

il

|

[

Suita, Apt. ¥, etc. Suite, Apt. # sto MOORE CR2ED34 {1 11;03
City & Siate = * City & Stale 4, FE| Mumber E Appﬁed For
.. 02-058 1495 ; Not Applicabie
Ze Cankey e Country 5. Comiicale of Status Desiied [ $O-7D Addiional
fFee Required o
&. Mame and Address of Cutrent Hegistered Agent 7. Name and dddress of Hew Regisiered Agant I——
Narne
%?%g%ﬁgﬁ&%%ﬁgé ?g-i—H FLOOR Sirest Address {P.0. Box Mumber 15 Not A(I:ceptabléj )
MiIAME FL 33131 = ———
Cily " FL i & Code _M-

4. Tne abave named endity subrmits tris stalement for the pLrposs o changang its ;egsstered office or ragistered agent, of both in the State of Florida. | am farniliar with, and accepi

the cbiigatons of registered agent.

SIGNATURE e e o R . I e
Sigrates. vped of primed rame of regisiares agent and fitle J appicrble. {NOTE Regutersd Ager! sgralure reqived whoi remstatmg) DATE —
FILE NOW!!! FEE IS $150.00 .
X ign i
Ater ay 1, 2004 Feo il be $550.00 goviisrian il L
Make Check Payable to Flortda Depanment of State i _
10, O EFiOEHS AiD DIRECTORS 11 ADDITIONS/CHANGES TO DFTICERS AND DIRECTORS 1N 11
THE PD ] petese WL [ Change [ Addition
NAME LACASA, ARMANDO E MAME ﬂﬂﬁ
STREEY KDGRESS 1 707 BRICKELL AVENUE, STE 701 STREST ADDRESS 33.,’?%?‘% 4 _8%%%581 { 150,00
ar-STEP | MIAMIFL 33181 I ELEE e . e
e 1 Deete HiLE 3 Change ] AddTion
NAME HAME
STREET ADDRESS STREET ADORESS
Siry-81-oF _ TITY-S7-TP B o
TILE, 3 D T D Change  [T] Addition
HAME MAATE
STREET ADDRESS STREFT ADDRESS
CiTy-57-2P City.ST-Zp —
Prppp—t — P ? 3
Tl 3 Darete me I Ghange [ Addilion
NAME HaME
STRIET ADDRESS STREET ADERESS
CiTY-53-2F o £ITY-ST- 2P o
e 3 Dajete e Dchange [ Addmon
WML NamE
STREET ADDAESS STREET ADDRESS
ooy -5T. 29 L TTY-SE-BP B e
THLE 3 Detese e Cichange  [C] Addition
HANE s
STRFET ABDRESS STREFT ADDRESS
CITy-ST- 21 P CiTy-$7- 2P o

12. | hereby certfy that the information supphed with this hn‘? does rot qualify #c:r the exermption stated in Secbon 112.07(3Xi), Florida Siazutes 2 furthet certily that ihe mformatmrs
indicaied on this report o supplemental repodt is trug and accurate and that my signaiure shall have the same legal effect as if made under gath, that { am an officer or direcior
of the corporatian & (he recehiex or guster Ampowgted to exacute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1741

changed, or on an attachment wihrin adgifess, &lf othes ike empowsrad.
SIGNATURE: X L (:-sm”)m?%’h?’a')/ }é

SGNETORE AND TYFEY Off PRINTEI NAME OF SIGHING OFfICER OR SRECTOR »

L i




