FILED

} ANNUAL REPORT

05-03-2004 91070 046 ***150.00

3 et Jul 23,2004 8:00 am
2004 FOR PROFIT CORPORATIO % Secretary of State

1. Entity Neme
LA CHOZA GROUP, INC.
Principal Place of Business Mailing Addrass
6522 W ATLANTIC BLYD 6522 W ATLANTIC BLVD 66430502
MARGATE, FL 33063 MARGATE, FL 33063 . .
i :
2', Principal Place of Business 3. Maiting Address
7o :
/’ Suile, Apt, ¥, e:? Suite, Ap1. ¥, Bic, 01202004 Chg-P CR2E034 (10/03)
Ciy & Sate City & State | % FEINumber Applied For
b ' Sq -6 L}O 6 2. Not Applicable
Zip v Country . Zip Country ' , $8.75 Addttional
o I P 5. Ce'mliceleniaarus Desirod O Fos Required
- 6. Name and Addmss of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
|-GACHARNA, MARIA. . e e emme e e :
6522 W ATLANTIC BLVD : Street Address (P.O. Box Numdber is Nol Acceptabla)
MARGATE, FU 33063 -
. City - FL l Zip Code -
8. The abave named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
" tha cbligations of registered agent.
. SIGNATURE ;
" . . svm;n.mw » AEME of fegESEed BQOM Anc die f applicabie. (NOTE: RaGistersd AQeN| S:gnature MTUINed when rendiling} T * DATE
=4 . FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
3‘?“’ May 1, 2004 Fao will be $550.00 Trust Fund Contribution. D Added o Fees
; 10: * } i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
CTME o O Dotete TRE ‘ [Jtrange [ Addition
HAME GACHARNA, MARIA NANE
STREET ADDRESS | 8522 W ATLANTIC BLVD STREET ADORESS
oiy-ST-2¢ | MARGATE, FL 33063 CITy-ST-20
e Ooeme me ‘ [ crange (7 Aatiion
STREET ADDRESS STREET ADDRESS
© CiTY-ST-2P : e . | CITY-51- 2P
e ‘ 3 Detete’ TIME O ctange T Adaiion
HAME ! NAME
STREET ADORESS . STREET ADDRESS
| Gy -5T-22 Cry-s81-o0
-m-‘-‘.:z—_.. --YA.:_.-__- - N ,__HA__._—_-_,_WL—FID‘I’._ —f-1e - — = |— iy O Bhén'gn 1 Aadinan
F NAME | RAME
STREET ADORESS ) STREET ADORESS
CITY-SI- 2P " CImY-57-21¢
miE ’ O Detets LT3 Ol Change [ Addition
NAME ! NAME ' '
STREET ADDRESS ! STREET ADDRESS
.CITY-S1-7P CY-51.27 . a
TME ! O Delota e T (3 crange [ Adaiion |:
NAME RAME
STREET ADORESS STREET ADORESS . )
CITY-57-2P . CTy-S1-2P " N T
12, | hereby certify that tha information suppliad with thia filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statules. ) furihar certity thal the information
indicatad on this report of supplemental raport is true and accurate and that my signature shall have the same legal elfeci as it mads under cath; that | am an oflicer or director
. of the corporation of Wha receiver of trustea empowered to axeculs this report a8 required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
) changead, or on an aftachment with an address, with ali other like empowerad.
| SIGNATURE: %ﬁéﬂ;
- RIGMATUAR AND TYPED OR PRINTED MAME OF RIGMING OFRCER G DIRECTOR (= U] Caytime Prone 4

» - emae -



