2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000072005

1. Entity Name .

LAGARTUS, INC,

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90082 034 ***150.00

Principal Place of Business

581 WEST 28TH STREET
HIALEAH FL 33010

Mailing Address

581 WEST 28TH STREET
HIALEAH FL 33010

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1123600 Not Applicable
2ip Country 4p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

“NOCHE, CARMENC™ — — —~ ~ '~ T 7
— =884 LAKE DRIVE
MIAMI SPRINGS FL 33166

et oem == -

Strest Address (P.0Q. Box Number is Not Acceptable)

City

3 FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature, typed or printed name of registerad agent and title if apphcabla.

(NOTE: Registared Agenl signature regured when rasnstating)

DATE

-~ FILE NOWII FEE IS $150.00 © .« *
. “After May 140004 Fee will be $550.00  * *
"'Make Check Payabiisto Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ elete e [Johange [ Addition
NAME NOQCHE, MARIA C NAME

STREET ADDRESS | 884 LAKE DRIVE STREET ADDRESS

CIvY-ST-2IP MIAM! SPRINGS FL 33166 CITY-S1-21P

T STD 7 Delete TILE [ Change [ Adgition
NAME NOCHE, ESTRELLA L NAME

STREET ADDRESS | 1019 HUNTING LODGE DRIVE STREET ADDRESS

CiTY-5T-7IP MIAMI SPRINGS FL 33166 CITY-8T-2IP

TMLE 1 Delete TITLE - [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S7-ZIP

TITLE [ Datete TITLE [JChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 1P CITY-57-ZIP

TITLE ] Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2IP CITY-ST-2IP

TE 1 Delete TRLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY-ST-2IP

of the corporation or the receiver or ir
changed, crona

SIGNATURE:

address adth all other like empowered.

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify 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 if made under cath: that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T (pptis C. Nece) _ 4))5/o4

“ s:c{nnune AND TYPEB-GR PB\‘FITEE(N,AME OF SIGNING OFFICER OR IRECTOR

Daylime Phana #




