2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000050400

1. Entity Name

HACIENDA LA SANTA, INC.

FILED

Secretary of State

05-03-2004 91047 028 ***150.00

Principal Place of Business

7256 162ND CT N
PALM BEACH GARDENS FL 33418

Mailing Address

7256 162ND CT N R
PALM BEACH GARDENS FL 33418

May 03, 2004 8:00 am

Suite, Apt. #, etc. Suitg, Apt. #, etc. MQORE GR2E034 {1 1/03)
City & State City & Stale 4. FEI Numper Applied For
02-0619060 Not Applicable
Zip Country 2p Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
_ | ..
g%N;rézLﬁg g—r N Street Addrass (.0, Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE

Sgrature, typed or printed name af registered agent and title if applicable. {NOTE: Ragisiared Agenl signature requred when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [JChange  [] Addition
NAME GRANT, LOUIS NAME

STREET ADDRESS | 2056 162ND CT N STREET ADDRESS

¢ITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TiNE [ pelete TiTLE [ change [ Additign
MAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Addition
MAME B NAME . R —

STREET ADDAESS STREET ADDRESS

CRY-5T-2P CHY-§T-7IP

TITLE 1 pelete TITLE [FChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-2IP GiTY-ST-ZiF

TIMLE 0 pelee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TIMLE [ pelete e [ change [ Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is 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 receiver stee empowered to execute this report as requised by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all 0

.

SIGNATURE:

likeempowered.

F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LAY o) HPOST

N




