2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

LA CARPA, CORP.

DGGSUMENT # P03000030738

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90037 015 ***150.00

Principal Place of Business

4920 SW 94TH WAY
COPPER CITY FL 33328

Mailing Address

4920 SW 94TH WAY
COPPER CITY FL 33328

2. Principal Place of Business

3. Malling Address

i

I

W

Suite, Apl. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appligd For
- 51 B 54CI68 Net Applicable
Zip Country Zp Gauntry 5. Cenificale of Staus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e L a o e g PR S Fw D TAT e i e T L D7 ety e kb T T e w24 R T A = RS T o e
MARTINI, DIEGO J .
4920 SW 94TH WAY Sireet Address (P.O. Box Number is Not Acceptable)
COPPER CITY FL 33328
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered agent and Gitle d applicable.

{NOTE: Registered Agent sspratuce reguired when reinsiating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TIME PD [ pelete TILE [ change  [] Addition

NAME MARTINI, DIEGO J NAME

STREET ADDRESS (4820 SW S94TH WAY STREET ADDRESS

CITY-ST-2IP COPPER CITY FL 33328 CITY-57-2IP

TMLE ] Detete TITLE [ Change  [] Adcition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CImy-§r-2p

TILE O Detete THLE [ change [ Addition
MAME e . e e o W NAME b T

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE [ patete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THTLE 1 Delete THLE [] Change  [C] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE [ Delete TILE [ Change '] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporamon or the receiver or trustee emp ered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s ss. y

f 15Narv 5, 2004 (454)660-92

ayt:me#fhone L]




