2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P02000047363

1. Entity Name
LA SABROSURA, INC.

Secretary of State

03-29-2004 90042 035 ***158.75

Principal Place of Business Maifing Address
3466 SW FEROE AVE. 3466 SW FERCE AVE.
PALM CITY, FL 34990 PALM CITY, FL 34990
I
2. Principal Place of Busines; 3, Mailing Address ”“ﬂll”" I|]|| “III Ilu! II[[I I
S0 SE oocmandy Ao HETY SE Mormand; Poe
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
q*‘u(l ("" F L' L '\‘L)Q < '\’ FL 450474555 Not Applicable
%Jqq q’\ ﬁrg{—%\ A\ —52& q q"’ Wa r_\,'\ {'\ 5. Centificate of Status Desired D/ gg‘;?qrﬁio”al
6. Name and Address of C Ragl d Agent 7. Name and Address of New Registered Agent
Narm
CAZARES, JEANETTE A JPQQPHQ, A (1(17_0( (€S |
-3466 SW FERQEAVE—— M = e =—— — |—Sireet Address (P.C T Box NUmbéT i§ NOtAcceptable)

PALM CITY, FL 34990

. 5050 SE_poormoandy AVe;

T SYuack FL #5991

#, The above yw submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s.:;m::g > M /Y/ %/MZJ/ Jeanelle A. Cazaces 3;573 D4

S#umm, typed of printed name of registered agent itle d Applicable, (NOTE: Registered Agert gignaters requred when renstateg)
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T elete TILE TR — = Crange [ Accition
NAME CAZARES, JEANETTE A NAME CAZARES ) JEANETIE A
STREET ATORESS | 3466 SW FEROE AVE. STREET ADDRESS 5(05() SE Dorma ﬂd\f AUC"-
CMY-ST-ZP | PALM CITY, FL 34890 CTy-S7-2° Syuact L 344997
T vSD [ oelete e VS _ [HChange ] Addition
e CORTES, EYBAR C NAME Corves, \:1bar C du Ave
STREET ADDRESS { 3466 SW FEROE AVE. SIS | 5L S0 SE MO NRY
Y -ST-2P PALM CITY, FL 34990 CItY-§1-2P S’\‘ [81a} (+ F L Bq q c[7
TITLE [ petete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P COY-51-2F
TITLE ] pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TME 73 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TE 3 Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I- 27 Y- ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an address, with all other like empowereg.

SIGNATURE: 2 r// @/ﬂwf Jeane"Hfi A C’azags 3-53-0Y

GNATLAE AND TYPED OR PRINTED m/dOF BIGNING SFACER OA DIRECTOR Daytime Phane #




