2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000098953

1. Entity Name
LA PERLA 2909, CORP.

Principai Place of Business

17600 COLLINS AVE
SUNNY ISLES, FL 33160

Mailing Address

17600 COLLINS AVE
SUNNY ISLES, FL 33160

2. Principal Place of Business

1760 Colins AV

3. Mailing Address

\} 60 collins AV

94072750

A

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90252 026 ***150.00

Suite, Apt. #.etc. Suite, Apt. #, el 04162004  Chg-P CR2E034 (10/03)

City & State City & State l 4, FEI Number Applied For
SUWUY T sles, FLORDA | 8unty Tales FlorDA 52-2377285 Not Applicable

Zm31‘>lb() C(chuntéy‘g ?f%‘ (o) CC;T"%. A 5. Certificate of Status Desired O E‘g'gfql‘:géﬁ""a'

6. Name and Address of Current Registersd Agent . 7. Name and Address of New Reglstered Agent
Name -

MORENO, CLAUDIA O8CHY GRusn\eSAFzacn £5Q.
17000 COLLINS AVENUE Stregt Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33160 AR e Son shver .

“Y Wollyuoo d

ode

FL | 2855, 0

8. The above nameq eMjity subfitg this st te‘nent for the purppse of changing its regi
the obligations ofyegistered nt.
SIGNATURE ( -

O4- 2204

ffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

P Signawre, typed or printed nama of reglstedhd agent and

litle if applicable.

{NOTE: Registered Agent Yignalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Gampaign Financing \3‘5:00'May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE [Jchange (O] Addition
NAME MELLA, ALBINO NAME
STREET ADDRESS | 17600 COLLINS AVE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 Ciry-S7-7IP
TITLE gD - [ Delete TILE [] Change (] Addition
NAME MELLA, LECNARDO D NAME
STREET ADDRESS | 17600 COLLINS AVE STAEET ADDRESS
CTY-ST-71P SUNNY ISLES, FL 33160 CITY-ST-7IP
TITLE D O Delete THLE O change [ Addition
MAME- T MELLAVAVIERE~ = ---—=—  — - - - = el o | s o ST s e - -
STREET ADDRESS | 17600 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES, FL 33160 CITY-ST-2IP
TILE 0 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ A § cv-st-ze

12. | hereby certify that the Information supplied with thik filing does not quality fdrithe exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or th
changed, or on an atta

SIGNATURE:

supplemental report is ir

t with an a

N

eiver or trustpa empowebed 1o exgcute this report
2585, With

and accurate and that

other like

required by Chapte;

oY~ 2t-o4 AVt 9290639

ly signature shall have the same legal effect as if made under cath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




