2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000106665

1. Entity Name

LA FUSTA CORPORATION

Principal Place of Business

240 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33160

Mailing Address

240 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33160

ecretary of State

04-28-2004 90280 042 ***150.00

VIUIJJUY

LT

Il

[l

2. Principal Place of Business 3. Mailing Address "

Suite, Apl. #, elc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03}

City & State City & State 4. FEI Number Applied For

56-2299601 Not Applicabte
Zi -
e Country zp Couniry 5. Cerificate of Status Desired O $8'75 Addltlenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

"FIGLIA, DOMENICO ™
240 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33160

- e v SR D & maE — -

e e u mm cmen st

Street Address {P.0. Box Number is Not Acceptable)

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 famitiar with, and agcept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and wils ¥ apphicable.

{NOTE: Registered Agent signature required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND

RECTORS

I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T pelete TITLE [J Change  [] Addition
KAME FIGLIA, DOMENICO NAME
STREET ADDRESS | 3346 NE 168TH STREET STREET ADDRESS
CITY-ST- 2P SUNNY ISLES BEACH FL 33180 CITY-ST-2IP
TITLE S [ Cetste ’ TITLE [ Change [ Addition
NAME POSTERARQ, FRANCO . NAME
STREET ADDRESS {1731 NO. 50TH AVENUE STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33021 Crry-S1-21
TITE D O erste T O} Chenge [ Addition
WME QENZALEZ, ALEJANDRCN L U IS . e e o
STREET ADDRESS | 16550 N BAY RD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CIvy-ST-2P ,
e DT [ Delete TLE [JChange  [] Addition
HAME WAINER, iSAK NAME
STREET AODRESS {10270 SW 19 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-51-2P
TITLE [ Delete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDHESS
CIrY-ST-2P CITY-§1-2IP

12 | hereby certifg‘lnat 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute_this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other b pawered.

SIGNATURE: Ltnlg

BIGNATURE AND TYPED OR PRINTED Nf){E 3 ?ﬁuma OFFICER OR DIRECTOR

Ao

%ﬂég/ﬂ (26) 2744442

Dayiime Prione #




