2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000103431

ecretary of State

1. Entity Name

04-30-2004 90277 038 ***158.75
LA TECOL CORP.

Principal Place of Business

12555 ORANGE DRIVE
~FORFH-AUDERDARE FL 33330

Mailing Address

12555 ORANGE DRIVE
—FORT-tAUBERBALE: FL 33330

340768

l(IIUIIHHII!IHVIIIIINIIHIIIHHVMIllllWI’IIIMIHII\lIl\Hlll

2. Principal Place of Businegs

12558 ORANGE DR

Suite, Apt. #, efc.

Malhng Addi

2655 QRves e -

Suite, Apt. #, efc,

_?_ ﬂ ‘?_\ ﬂ 04272004 Chg-P CR2E034 (10/03)
. Crty & State City & Staje 4. FEl Number Applied For
2T DAVIS P D 0\7 IE, 65-1148378 Not Applicable

Country $8.75 Additional

lei}g;, a o 33332 Fee Required

5. Certificate of Status Desired K

7. Name and Address of New Registered Agent

Neme ) rr S 1B AS PUED,

Streset Address (P.O. Box Number is Not Acceptable)

12555 OraNee DR, # 3-A

v ) ANIE FL | “4%330

8. The above named antj i% bmits th:s s‘tate nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7/

vy the obl;gallons of regip
SIGNATUHEX ajfﬂi?—l/ oy

-+ Signature, lyl:sd or&.@_pmﬁﬁ.&smmd agent and title if apphicable.

(NOTE: Ragistared Agent sighature reduired when reinstating)

FILE NOWIII FEE IS 5150 00 9. Election Campaign Financing $5.00 May e

After May 1, 2004 Fee will: be $550.00 Trust Fund Contribution. Added to Fees
0. . - _ OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D’ : Eﬂem TITLE O change 7 Addition
NAME EAMBRANSSARFOS-F— NAME
STREET ADDRESS | +2566-ORANGE DRIVE ST-255. STREET ADDRESS
CITY-ST-2IP AR 33880~ CITY-5T-ZF
TME D [ Dlete TiTLE e/D JRorange ] Addition
NAME VELASQUEZ ~tt6H-- NAME V&L 4T Q ugz Ly " 5 3-4
STREET ADDRESS | 42566-ORANGE-DRIVE-ST-255~ STREET ADDRESS | h < ﬁ i # -F
CITY-ST-ZiP DAVIE, FL 33330 CITY-$T-2IP 'Z 5 55 OR ﬂ( 'D Vs
TIME O oelete TILE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET AUDRESS
CITY-57-7P CITY-5T-2P
TMLE 7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE ] pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel onfrustee empowefed to 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 attach ent 3 ith b i

SIGNATU RE)Q

Date Day‘llms na #

at/éﬂ 7/0‘/ @554 861- 159

ﬁﬁ




