2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LA PRINCESA KELLY, INC.

DOCUMENT # P01000092129

Principal Place of Business

101 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

101 MIRACLE MILE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
03, 2004 8:00 am

"%
ecretary of State

09-03-2004 90003 020 ***550.00

4qU83391

M

|

I

MOCRE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
65-1139388 Not Applicatle
gip Country Zp Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name :
WONG, .TSUN K - ,
101 MIRACLE MILE Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept

Signature, typed or printett name of registered agent and tite if apphcable.

(NCTE: Reqgisterad Agent :ignalure regured when reinstating)

DATE

S5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to fie is $150.00. [ Trust Fund Contribution. (1 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD [ Detete TTLE [3 Change [ Addition

NAME WONG, TSUN K NAME

STREET ADDRESS | 101 MIRACLE MILE STREET ADDRESS

CITY-ST-2iP CORAL GABLES FL 33134 . CITY-ST-2IP

TITLE S E( Deleta TITLE [Jchange ] Addition

NAME DELGADO, JUAN NAME

STREET ADDRESS | 101 MIRACLE MILE STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-ZiP

TMLE ' 7 Delete MLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS )
==Y 5T 7P~ WomwstaE 5o Tt o

TE 3 setete TITLE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delste TITLE Ol change £ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITy-$1-21P

indicated on this repoit or supplemental rep
of the corporation or the receiver or trustee W
changed, or on an attachment with an adqdrgsfrwit|

SIGNATURE:

il other like empowered.

o K Nentn

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE AND

IGNING OFFICER OR DIRECTOR

&i}ﬂ/éoow 28643338

{Dayhme Phone #




