2004 FOR PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P02000040905 Secretary of State
. Entity Nam
LA GLLA eDE AYER INC 03-02-2004 90033 025 ***158.75
Principal Place of Business . L. . Mailing Address
8035 SW 107 AVE STE 123 o 8035 SW 107 AVE STE 123
MIAMI FL 33173 MIAMI FL 33173 ‘ .
S LT
8035 Suf 101 Ave Suile [ :
S;‘& Apl. 4, elc. 5““!3- Apt. f'-;'c' MOORE CR2EQ34 (11/03)
123 tt -
ity & 5 City & 8 . FE! Nurnb ’ Applied F
Cit ; ‘q;:er F\ . m‘.rL tate 2 4, FE! Number NO-T APPLICABLE Nz:):;p“s;ble
%%\ -1 ‘5 Cfirig' A" Zip” Y Courtry 5. Certiicate of Status Desired gase.g;jq Lﬁ:’:t;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’égélé%'t PC\JA?RI‘\?EESTE 123 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. 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, ang accept

the obligationg of registered agent.
SIGNATURE XK QR 2A 8 @ L\LCD(,LQQ“M 7//24 !_2(905[

Signature. typed ot printed name § registered agent and title if appligabie. \ [NOTE: Registered Agent signature requirec] when reinstating bare ™
rl P &l o

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD ' 7 Delete THLE [ Change [ Addition
NAME GATO, MARIAE NAME
. STREET ADDRESS | BO35 SW 107 AVE STE 123 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 . CITY-ST-ZIP
TITLE sD [ pelete TITLE [ Change ] Addition
NAME GATO, MARILEY T NAME
STREET ADDRESS | 8035 SW 107 AVE STE 123 STREET ADDRESS
CITY-SF-2P MIAMI FL 33173 CHY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addltion
MAME. © ] mm e - - ———— = P - NAME™ =~ =~ [ P . — T - - e bl v -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-5T-21P
TITLE [3 Deteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P ] CITY-ST-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certifg 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustese empowered 1o execute this repert as raquired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Dayl Phone #




