2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000093636

1. Entity Name

LA GRANJA AZUL., INC,

Principal Piace of Business

2863 SW 127TH WAY
MIRAMAR FL 33027

Mailing Address

2863 SW 127TH WAY
MIRAMAR FL 33027

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90137 024 ***150.00

]

ESPINOZA, LIDIA E
2863 SW 127TH WAY
MIRAMAR FL 33027

2. Principal Place of Business 3. Mailing Address
(570 w43 Place
(Sune)Apl. #‘4, telc‘ Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

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

i ALEAY FLORIDA 20-017F a2L5 Not Applicadle
Zip Country Zip Country » . $8.75 Additional
23, ot DALE 5. Certificate ot Status Desired d Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs. typed or prinied name of registergd agent and title | appicable,

(NOTE: Registerea Agend signature required when rainsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. co FFICEHS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD T 2 peste TILE [ change [ Addition
HAME ESPINOZA, LIDIA £ HAME

STREET ADDRESS | 2883 SW 127TH WAY STREET ADDRESS

CITY-ST-2P MIRAMAR FI 339;7 CITY-ST-ZIP

T SD g ﬂ Deiele TTE [ ¢hange  [] Acdition
NAME ESPINQZA, CARMENB NAME

STREET ADDRESS | 2863 SW 127TH WAY STREET ADDRESS

CITY-5T-71P MIRAMAR FL 33027 , CITY-ST-2IP

mE 1D h 1 Detete TITLE ~ [ Change 3 Addition
nME 1T |ESPINOZA, JULIA E' NAME

STREET AUDRESS | 2863 SW 127TH WAY STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33027 CITY-5T-2IP

TITLE [ Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

e O oetete e (3 Change [ Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2IP CITY-ST-2IP

THLE X [ petete mie (O Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

a2 Q

SIGNATURE: .

LLL

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cedify that the information
incicated on this report or supplernental report is 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

4204 (305) 699- 1790

SIGNATURE AND TYPED O

INTED NANE CF SIGNING CFFICER GR DIRECTOR

Date Dayhme Phone #




