FILED
2005 FNNUAL REPORT (AR) |+ Apr 22,2005 8:00 am

DOCUMENT # P03000072407 e ecretary of State
1. Entty Name 04-07-2005 90028 022 ***150.00
LA DIORA INC.
Frincipal Place of Business Mailing Address
2550 NW 20TH ST. 13862 SW 39TH ST.
&»\\Ml FL 33142 DAVIE FL 33330 i
ARG S O R EATAEN
2. Principal Place of Business 3. Maikng Addiess .
Suita, AplL. #, ott. Suite, ApL ¥, eic. 13t MOORE - CR2E034 (10/04)
éi!y & State City & State 4. FEI Number Applied For
20-0065069 Not Applicable
Zie County ' } Zp Country 5. Certficato of Staws Dasiad [ ?:;.;‘fmd::mw
6. Name and Mdm'..of l'.;umnl Regiztered Agent 7. Name and Address of Naew Registered Agamt . .
. Name
e ??BEG';'g’VOVPSt.'Ql#HHST T = R - Suest Address (P.O; Box Numbaer is Not Acceptable) = - : v
DAVIE FL 33330 <
L ‘ City FL |ZmCoda

8. The abave named ently submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ¥am famibiar with, and accept

tha cbligdtons of registerad a anl,-/
SIGNATURE - )éb s L~ —aof

(NOTE Ragniteced AQhal SGniiire requiesd whan mralsng ) oATE

9, Election CampaignFinancing  $5.00 May Bo
Trust Fund Contribution. []  Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNE P, D O Deteta HILE [Clchangs [ Addition
HAME CHEN, SOPHIA NAME

SIRECT ADDRESS | 13862 SW 39TH ST. STALET ADDRESS

civ-st-2¢ | DAVIE FL 33330 ary-st.2p )

[ [T vP 3 Delete THLE O change [ Addition
NAME CHEN, JOHNNY NAME ’ '

STREET AOCRESS | 13862 SW 39TH S5T. STREET AGDRESS

CIFY-S3-71% DAVIE FL 33330 ey -S1- 29

mr - v - ' ~[3 Deleta e Ccnange [ Addition
HAME CHEN, JOHNNY NAME

STHEEV ADDRESS | 13862 SW 39TH ST. STREET ADDRESS - ] -

CITY=S3. 0P DAVIE FL 33330 oIY-51.0¢

L ) T T T T Qo e T - T {3 Changh — () Acdtion™
RAME . MNME

SIREET ADDSESS STREET ADDRESS N

CIFY-ST1-2P ) cily-sT- e

LE O Detne THE : [JChange [} Addition
NAME NAME

SIREET ADDRESS STREE] ADDFESS

CIiY-51-2P CIFY-S1-79

[1\iF4 3 Detete i CJcrnge [ Addition
MAME NAME

SIREEY ADDRESS SIREET ADDRESS

CIry-S1-29 CTY-51- 29

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated In Section 119.07(3Xi), Florida Statutes. | turther certify that the information
Indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same tegal eflect as if mada under cath: that | am an officer or director
ol tha corporation or the recewer of trusies empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i Biock 10 .or Block 11
changad, of on an attachmant with an address, with ail o lika ampowerad,

SIGNATURE: # Y-1P-05
Bos K AMD ¥ OR PRINTED NAME OF SIGNING OFFICER CADIRECTOR Dats Deyirme Phone #




