2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000074161
1. Emity Nams Secretary of State
DE LA GUARDIA REALTY, INC. 03-31-2004 90036 050 ***163.75
Principal Place cf Business Mailing Address
1757 S.W. 3RD AVENUE 1757 S.W. 3RD AVENUE
MIAMI FL 33129 MIAMI FL 33129

Suite, Apt. #, etc. Suite, Apt. #. etc., MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

¥ jNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired X ?i'ggu‘::j:;ﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

DE LA GUARDIA, LUIS F

1757 S.W. 3RD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33129

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered coffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registerad agent.

SIGNATURE
Signaiure, fyped of panted name of regstereg agent and fitls f appiicable. (NOTE. Reyistered Agent signature requitsd when reinslaiing} DATE
- «FILE NOWMY FEEIS $15000 =~ °
- N 9. Election Campaign Financin
: After May 1 2004, Fee will be $550.00 . - . : Trust Fund C:ntlfbution. s B4 fc%e%(?ohggsae
;.;Make Check Payable. to Florida Department of State
10. OFFICERS AND DIHECTOHS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 Delete TTLE [ Change  [J Addition
NAME DE LA GUARDIA, LUIS NAME
STREET AUDRESS | 1757 S.W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33129 CITY-ST-21P
TIILE [ Delete TiTLE [J Ghange  [] Additicn
NAME NAME
STRAEET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [J petete TITLE [l Change ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Getete TITLE - [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZiP
0LE 7 Detete TME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repagyis 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 corporation or the receiver or truste powered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachmegQt with an i empowered.

SIGNATURE:

May, 29 2Q04- 305-8543456

E OF SIGNING OFFCER OR DIRECTOR Dare Daynme Phons #




