2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am
Secretary of State

DOCUMENT. # P03000093080

1. Enlity Name

LA ROMAINE INC.

04-26-2004 91290 037 ***150.00
08-11-2004 90003 019 ***150.00

Principal Place of Busines“.:s Mailing Address

7307 BELLE MEADE ISLAND DRIVE

MIAMI, FL 33138 MIAMY, FL 33138

7307 BELLE MEADE ISLAND DRIVE

54067782

2. Principal Place of Business 3. Mailing Address

RNV G

Suite, Apt. #, stc. Suite, Apt. #, etc.

08092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
X2~ O 2620 Not Applicabla
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Acditional

. .Fee Required__

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, JUAN ESQ

Nams N DMivi QUE NAMECHE

2333 PONCE DE LEON BLVD SUITE 303

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

Belle Heade Tsland Drive

/)

Oy iaar

T

FL J ZipCode 33439

8. The above named enlity submits this staieme
the obligations of registered agent.
M el

e

SIGNATURE

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

DOWTI\HFQJ‘: WANECHE

$/3/~4 !

Signature, yped orpridled nampefTegistered agent and tile if anplicable.

{NOTE: Registered Agent signature required when reinstating} OATE . = i

'

FILE NOWIiI FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Finanding'

$5.00 may Be
Addad to Fees

In accordance with s. 607.193(2){(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13

TITLE D T Delete TITE [ Change [ Addition
NAME UZAN, VICTOR YVES NAME

STREET ADDRESS | 7301 BELLE MEADE ISLAND DRIVE STREET ADDRESS

CITY-ST-21P MIAME FL 33138 CITY-5T-21P

TITLE . [T Delete TILE ;- [ change [ Addition’
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$7-21P

T T N - ' " Oopeme ~ §me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TITLE 3 petete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-21F

WLE 1 Delete THLE [l Change [ Aduition
NAME . NAME .

STREET ADDRESS . STREET ADDRESS L BT
ciry-sr-ze 8 CTY-5T-2IP a ’

THLE - - [ Delete THLE [IcChange  [] Addilion
NWE e, | S - . : NAME oo T
STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CTY-57-7P

12. | hereby certify that the informaticn supplied with this iiling does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
I [ accurate and that my signaturg shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 i

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other |jke owered.

SIGNATURE: _

Viegon vz an

3/9/’31‘ 15 FS 63/ F

SIGNATURE AND TYPED OR PRINTED RAME pJf SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #

L4



