FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000061413 ~, , ~ Apr 19, 2005 08:00 AM
- Secretary of State

1. Entity Name
LA PURA VIDA ENTERPRISES, INC.

Principal Place of Business  _ ~ i © Maling Address
204 SE HIGHWAY 441. R PO BOX 611,
MICANOPY FL 32667 MrlicANOPY FL 32667
Suite, Apt. #, glc. T B Suite, Apt. ¥, etc. j 15t MGORE CR2E034 (10/04)
City & State — T City & State T | 4. FEINumber Applied For
41-2103298 Not Applicaile
Zp Country zp Country 5. Certificate of Status Desived [ $8'75 Additlaral

Fee Required

7. Name and Address of New Registerad Agent
N r3

5. Name and Address of Cuirent Registered Agent
o T T T Name

RUFFIND, WINNY P

PO BOX 611, Street Address (P.Q. Box Number is Not Acceptable)

MICANCPY FL 32667 T . — _—

City T FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE =

Signature, lyped or prmtad name of reqisterad agent and 8 1 applicable NOTE Reglstarad Agant signature reauirad when renstaling) * - . DATE

FILE NOWYI! FEE IS $150.00°

: . Electi ign Financi
After May 1, 2005 Foo Will Be $550,00 9. Election Campaign Financing » $5.00 May Be

Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State °
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /EHANGES TO OFFICERS AND DIRECTORS IN 11
ine D ' T Delete -f nne T Tl Change [ Addition
A A ¥ T
NAME RUEFINO, FRANK ; UONONN216T 3:13531 155,00
SIREET ADDRESS [PO BOX 611 STREET ADDRESS 04413 ',355_3}31383 ST
Ciry-§7-2F | MICANOPY FL 32667 ’ CITY §1-71P
it D - T 7 Delete e T ‘ O Change [ Addition
NAME RUFFINO, WINNY P NAME
STREET ADDRESS PO BOX 611 SIREET ADDRESS
CITY-sT-ZIP MICANOPY FL 32667 CITY-51-2IP
I I T Toeete § ™ - O] chapgs [ Addfler”
NAME NAME
STAEET ADGRESS _ STREEI ADDRLSS
CITy-S1-21P Ciry-87- 2IP
TLICE - [ Getete” TRE o [JChange 1] Addilicn
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CHY-ST-2P CITY-ST-2P
HILE o T © O pelete niE T Tl Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CIY.S1 7P
i T - Oodets: 8 e [ change [ Addition
NAMI NAMIT
SIRFLT ADDRESS STREET ADDRESS
CHY-§T-7P CIFY 57 7P

12, | hereby certify that the information supplied with this mfng does not qualiy 6T the exemption stated in Section 119.07(3){M, Florida Statutes | further certify that the information
indicated on this report or supplamental report Is frus and aceurate and hat my signature shall have the same fegal effact as if made under oath, that | am an officer or directar
of the corparation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, witfi a er Tike empowered,

L

SIGNATURE: I Jiamk, VSugfie E!{J‘leb‘? (32 ypp - e

SIGNATURE-AND TYPED b;i‘zﬁmren NAME Wma OFFICER UR DIRECTOR ; i Date Deytrna Phone #




