2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24, 2004 8:00 am

DOCUMENT # P03000093061

1. Entity Name
LOS ALTOS IMPORTS, INC.

Secretary of State

08-24-2004 90001 045 ***550.00

Principal Place of Businass

76 WEST SURFSIDE DRIVE
SANTA ROSA BEACH, FL 32459

Mailing Address

76 WEST SURFSIDE DRIVE
SANTA ROSA BEACH, FL 32459

34063606

2. Pnnclpal Place of Business

VR PSIDE DK

3. Mailing Address

bW SUEFSIDE DE-

R L A A

Sunie Apt #, eic. Su:(e Apt. #, elc.

08202004 Chg-P CR2EQ34 (10/03)
ity & & State - umber Apptiad For
WKUM PEACH F /?;y? KOSR pERA, L %E 12517 b 2. Not Applicabl
P ¢ Cauntry 8.75 Additional
ZZ .2- L'[ 6 q CU 3’ ’q I% 9»46 Ci U 5 _A_ 5, Cemﬁcale of Status Desired O I§ee Requirec;mna
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Nams
HAUG RUCE A
385 H |g|l:|'veA$ (928 Street Address {F.0. Box Number is Not Acceptabta)
SUITE 220
DESTIN, FL. 32541
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agent and tite if applicabhe. (NOTE: Registered Agent signatury recuired when reinstating) DATE
FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septomber 8, 2004 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TLE [J Change  T] Addition
NAME O'HARRA, KEVIN NAME
STREET ADDRESS | 76 WEST SURFSIDE DRIVE STREET ADORESS
CITY-5T-2p SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TITLE [ Detete TMLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-51-2P
TME . -} . - _ O oetee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CTY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP cITY-S1-2P
TMLE 1 pelete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2P ) ) Criv-51-2IP
TIMLE : ' 1 Detete TIHLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREEF ADORESS
CY-ST-2p CITY-S1-ZP

12. | hereby certily that the information supplied with this 121\;13 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowerad to execute this report as re

indigated on this report or supplemental regort is true

shanged, or on an atlachment with an address, with all other like empowered.

signaTure: A8 O theyva

=

SIGNATURE AND TYPEL OR PRINTED NAME OF

officeR

quired by Chztmet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




