2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000036390

1. Entity Name :
CHURRC LANDIA INCORPORATED

04-12-2004 90260 031 ***150.00

Principal Place of Business

15337 SW 39 TERRACE
MIAMI, FL 33185

Mailirg Addrass

MIAMI, FL 33185

15337 SW 39 TERRACE

2. Principal Place of Business”

3. Mailing Address

OO AR AC O

Suite, Apt. #, ete. Suite, Apt. #, etc.

VASQUEZ, LINAM
15337 SW 39 TERRACE
MIAMI, FL 33185

?2?62004 Chg-P CH2E034 (10/03)
Fi
City & State Ciiy & State 4_FE| Number Applied For
1 L=/ PHET) B Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_ﬁdditional
Fee Required
6. Name and Addresa of Current Reglstered Agernt 7. Name and Addreas of New Reglaterad Agent .
Name

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

~

Ci

FL I Zip Code

the obligations of registered agent.

SIGNATURE

4. 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 familiar with, and accept

Signaturs typed o printad nams Gf registerad agent and titta if applicable

[MOTE: Ragisterad Agent signature raquired when reinstating) DATE

9. Eleclion Campaign Financing

FILE NOW!! FEE IS $150.00

$5.00 May Be ’

After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste THiLE { O shange [ Acdition
NAME VASQUEZ, LINA M NAME '
STREFT ADBRESS | 15337 SW 39 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-5T-2P
TIMLE [ Dalete TLE [ Change [ Additicn
NANE NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-20P ChY-ST-2IP
TmE [ Delete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS, et et e e A = g JL STREET ADDREGS T[T e e s T i S e
CITY-g7-2P | CITY-§T-2P
TILE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE 11 Defate ime O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CiTY-5T-2P
TlLE [ Delete fITLE [Gchange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-E7-2F CITY-ST-2P

of the corporation or the recaiver or frustee empowerad 1o exacu,

indicated on this report or supplemental report s truk and accurate and tha

O - 220 _py

! t my signature shall have the same legal effect as if made under cath; that | am an officer or Girector
is report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ampgwared.

12. [ nereby certify that the information supplied with thKi{ljin does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

.30\[—‘55'1’67/\ :

changed, or on an arl;chw;a ress, with afkother]]
L SIGNATURE:

Bate

Dartirne Phone #

SIGNATURE AND wnetn}awk@_ﬁus OPGIGNING omcsnbwmecron
—

S



