2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P03000019036

1. Entity Name

GRUPO LAAR CORP

Secretary of State

02-24-2004 90009 014 ***150.00

Principal Place of Business

499 E. PALMETTO PARK RD., STE. 207
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

499 E. PALMETTO PARK RD., STE. 207

2. Principal Place of Businsss 3. Mailing Address

IO M RA T

I

Suiie, Apt. #, stc. Suite, Apt. #, etc.

01262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliea For
16~ 1456325 Not Applicadle
7 ; "
° Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

ARTEAGA, MARCELO

499 E. PALMETTC PARK RD., STE. 207
BOCA RATON, FL 33432

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agant, or beth, in the Stalg of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatute. lyped of prmted name of regislered ageal and ite i applicabla.

{NOTE: Regrstared Agent signalure required when rainslatng) DATE

R L

- FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaigr Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elets HILE R cnange [ Adcition
HAME ARTEAGA, MARCELOD NAME
STREET ADDRESS | 15619 SW 112TH DRIVE steeer oress | 3 £ 1), (,I-\vov\:o“ cWh By At 2310t
CITY-ST- 2P MIAMI, FL 33196 CITY-ST- ZIP a 2\ oy (Geoch TV B344T
TIHLE . 7 Delete TILE { ) [ ¢hange [ Addition
HAME NAME
SIREET ADGRESS SIREET ADDRESS
cITy-St-2p CITY-ST-29

SHIE [ i - O Delete - ~ TILE . - R [ Change.  [] Addition | —
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-8T-21P
TIMe 1 Delete TILE [1Change  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-SY- 2P
TILE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-5T- 7P LIy -$1-2p
1LE ' ] pelets JINLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

s trud and ac

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

filing doegAot qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information
his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rG OFFICER OR DIRECTOR
.

{ Date © Daylimy Phonea ¥




