- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000014564

FILED
Feb 02,2004 8:00 am
Secretary of State

1. Entity Name

LA NOGI CORP. 02-02-2004 90025 001 ***150.00

Principal Place of Business Mailing Address

6255 SOUTHWEST KENDALE |LAKE CIRCLE 6255 SOUTHWEST KENDALE LAKE CIRCLE - -

APT B-224 APT B-224

MIAMI, FL 33183 MIAM, FL 33183

RS R R G N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For

04-3597842 Not Applicable

Zp Country g Country 5. Cerlificale of Status Desied [ f;-gﬁf‘:éﬁ"“a'

6. Name and Address of Current Reglﬂemd Agem

7. Name and Address o! New Registered Agem

PEREZ ALMICAR

Al ar—Pan’“ -

6255 SW KPUDALE LAKE CIRCLE B224

MIAMI, FL 33183 A

Streat Address (P.O. Box Number j
Ken

[7ikes Circle #6224

wrrdion: Purtz, Amiloar

VIS5 SW kendade Lakes Qrde B224
Miami FL 33i53

¥ Midmi

FL | *2%j53

8. The above nal l!ntﬁy subimits this stateméniyor the purpose of changing its registered office or registered

the obligatig ehjistered ageqLt.
pisierec 4

agent, or both, in the State of Forida. 1am familiarwith, and accept

SIGNATURE
Signature, typed or printed nama of ragslaled agent and ttle if applicable. {NOTE: Regisiarad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 82
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSTD 3 Detete s qcrmge O Addition
NANE PEREZ, AMILCAR _ NAVE Qlrez ,Amilsar
STREET ADORESS | 6255 SW KPUDALE LAKE CIRCLE B224  {0K12ch DrisY smersooress (0255 Sw’ Kendafe, Loukes livcie #B22¢
emv-sze | MIAMI, FL 33183 ervst® | Migivi £L AAED
Uit O petere TTEE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-7P CATY-ST-2P
TiE 1 pelete TITLE [Clchange [ Addition
NAME NAME

—STREET ADDRESS. + STREET ADDRESS _ = I
cmy-sI-7P ony-51-2¢ T
TIME 3 petete TiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIY-ST-29P
TITLE O belete TME O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oir-51-1p CATY-ST-2P
E 7 Detete TIE [ change [ Addition
NAVE NANE .
STREET ADDRESS STREET ADDRESS
CIY-S1-7P Ch-ST- A

12. | hereby certify that the information supplied with this filin g
indicated on this repast-orsupplgmental report is true an
of the cororatio
changed, or on dirattee

SIGNATURE:

il ap ddress withgllather like empowered.

SIGNATURE AND TYPED on%;ﬁuz OF SIGMING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119 07&
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
orthe recerver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

3Xi), Florida Statutes. | further certify that the information

onfzg Joy 13- 252 ATy

Deytime Phona #




