2004 FOR PROFIT CORPORATION — FILED
ANNMAL REPORT = Apr 21,2004 8:00 am

1. Enlity Name 04-21-2004 90026 034 ***150.00
LABSA CORPORATION
Principal Place of Business Mailing Address e avwr U
6471 MAIN STREET 6471 MAIN STREET
§-202 1-202
HIALEAH, FL 33014 HIALEAH, FL 33014
Suite, Apt. #, etc. Sui # ,
vie. Apn 4. etc Lite, Apt. #, etc 02052004  Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number Applied For -
65-1136529 Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7..Name end Address cf New Reglstered Agent -
S T - K Nama ~
ROMAGNOLLI, DANIEL
6471 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
#1-202 -
POMPANG BEACH, FL 33074
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. . e -
RETEEERUN S ; s
SIGNATURE e e i b i = b o ‘
Signatura, typed or printed name of registared agent end title if applicable (NOTE: Registarad Agent signature required when raingtating} OATE .
9. Election Carnpaign Financing $5.00 May Be - . ey !
FILE NOWI!! FEE IS $150.00 N ay iy TTIVA Db
After May 1, 2004 Fee WIfl be $550.00 Trust Fund Contribution. ) Addedto Fees I _f__'_~_=_f_‘_:f_____~3.'_._-,’ -3
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD [ Detete TIIE A i e O change  {J Addition
NAME ROMAGNOLLI, DANIEL NAME ‘ B e,
STREET ADDRESS | 6471 MAIN STREET #1-202 STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33014 . CiTY-57-2iP
e sD . TE OcChange [ Addition
HAME LOPEZ, MARIO GUSTAVO NAME .
STREET ADDRESS | 6471 MAIN STREET #1-202 STREET ADDRESS | - N R TSRS Ao
CITY-ST-2P HIALEAH, FL 33014 CITY-S1-Z1P /
THILE . ST O Delete T [ change [ Addition
i dc . o =
NALE U‘ Ce P‘Q _ - e
STREETADORESS | o 0,7) ) Ay AN JTREEST STREET ADDRESS
CITY-53-2P - 204 HIBLEAH EL TFory cv-§1-2p
T ] Delets TE O] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Z1
MLE O Delete e . o (3 Change [ Addition
NAME NAME ' LT
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CiTy-S§3-2IP .
TiLE 7 Deteta TIFLE T T O Cange [ addiion |'
NANE NAME R ’ ;
STREET ADORESS STREET ADDRESS S e - ~ T
CIY-ST-7P - ¢y-ST-2P .. R Bk
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer ¢r director
of the corporation or the rec trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an att ddress, with all olher like empowerad.
] ’ c‘/ / /&’ar—f?/-a%?
SIGNATURE: refofoy  (9e1) T
e T% AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR _ '

/



