FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000060492 05-06-2004 90166 031 ***150.00

1. Entity Mame

LAS CONDES INVESTMENTS, CORP.

Frincipsl Place of Business Mailing Address

11401 PINES BLVD.,, #170 "POBOX 421778 - 54052970

PEMBROKE PINES, FL 33026 MIAMI, FL 33242

e OO TR0

Suite. Apt. 4, etc. Suite, Agk. #. ete. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
03-0454803 hiot Applicabis
Zi g Iip s : .
Zip Courtry . P Counvy §. Certificate of Status Desirsd [} ?g'gfq L‘;f::‘““a'
6. Name and Address of Curret Registered Agent 7. Name and Address of New Registered Agent
Narrg

FERMANDOQIS, ELSA

11401 PINES BLVD., #170 Street Addrass (P.O. Box Number iz Not Acsaptable)

PEMBROKE PINES, FL 33028

City FL i Zip Code

8. The above named entity submils Hhis siatement for the purpose of changing s registered oftice of registered agent. or both. in the State of Ficriga, | am famiiiar with. and accept
the abligations of registered agent.

SIGNATURE.
Sharowins, typoc o Frreeed G0 oF regtatind opeed ard Bl o sgdices ot INCTE Foxggoacand Apord BhEwbre facgsiiwd whon todradagn;;| DASTE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septembaer 8, 2004 Trust Fund Contribution. O AddedtoFees

10 ] QFFICERS AND RIRECTORS 11 ADCITIOMNS/ CHANGES TO DEEICERS AMD IRECTORS IN 11

THLE PSTD 3 peietz TILE [T Crange [ Addition

NAME FERMANDOIS, ELSA NAME

SIRELT AUDHESS | 11401 PINES BLVD., #170 STREET ALDHESS

CITY -§7-.2¢9 PEMBROKE PINES, FL 33026 Iy ST 27

TIRE I Ostsia THE [ change [ Adodice
- NAME NAME

SHREY ADDRESS LY ACDRESS

CY-ST-2P CIry- ST-7P

e _ DOoext et , O Crengs (3 Adeiton

NamE - NAME

STREET ADCRESS . STREEY ADORESS

CITY -ST-7F CIre F-7F

TIRE [ Delete TIELl O change [0 Addition

HAME HAME :

STREET AGDRESS STREET AGDRESS

CITY- ST 2P Y. 51U

THIE T et HHE O crarga  [J Addition

HAME BAML

STAEET ADDRESS STAEET ADDRESS

CIry- S8 ’ ‘ CHy-gT-p

p— - - O peiets e : [ ctange T Addition

HAME HAME

STRERT ADDRESS : STREET AGDRESS

CNY-51-2P CY-gt-2p

12. | hereby cettify thai the information supplied with this filing does nct quaiify tor the exemption stated in Section 1“.9.0?‘1‘3)5 , Florida Statutes, | further certity that ihe information
indicaled on this report or supplemental jeport is true and accurate and that my signature shall have the same jegal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frusles sempowated 10 exacute this report as required by Chapler 807, Florida Staliies; and thal my name appears in Block 10 or Blosic 114
changed, or'an an attachment with an address, with all othar ike ampowered. ’

SIGNATURE: £ Jsa Formandoic  ELSA FEaManpois tre té/aa/ost 8e) 487 £230

SIGHATURE AND TYPED R PRINTED MNAME OF SIGNING OFFICER COR DIRECTOR Dalme Frona ¥




