2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000097676

1. Entity Name
THE INCA EMPIRE, INC.

Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90006 038 ***150.00

Principal Place of Busiﬁess Mailing Address

. B826 WEST FLAGLER STREET 8626 WEST FLAGLER STREET
APT #102 " N APT#102 ... .
MIAMI FL 331747~ : " MUAMUFL33174— 7 -

2, Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, &1c. Suite, Apt, #, etc.

05302004 Chg-P CR2E034 {10/03}
City & State City & State 4. FE| Number . Applied For
75 N 3.144 6} 06 Not Applicable
Zip . Country &p Country 5. Cerlificate of Status Desired O ?g'zsqlﬁdn:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name
OIAZ, LUISA ’ -
8826 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)}
APT 3102 ' .

MIAMI, FL, 33174  ':

' 1,
3

City

FL I Zip Code

8. The above named e;lnﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

;' the obligations of registered agent.

SIGNATURE

¥ Signature, typed or pirted name of registered agent and fitle § 2pplicanie. (NOTE: Feg d Agent gy e whern 1 ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
¢ Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the pror notice.
L — . OFFICERS AND DIRECTORS I EEF - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-§1 -—=|-~
| TimE Ps _ O petete mE ‘ [Jchange [ Adcition
NAME DIAZ, LUISA" NAME ; LT
STREET ADDRESS | 8826 WEST FLAGLER STREET APT.#102 STREET ADORESS
ory-5T-2R | MIAMIFL 33174 cy-St-29
TLE g 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS
orY-st-zp [ ! CyY-ST-2P
TMLE ' J petete TE [T Change . ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CTV-ST-2P
ME el {J pelete TIME 3 crange [ Adition
HAME NAME _
STREET ADDRESS | STREET AGDRESS
CIY-ST-ZP . gmy-s7-2P
TLE i [T Detete TME Ocrange  [J Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
©ITY-51-2P CITY-ST-2P
TME 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS ,
CTY-51- 2P —=]— I CITY-ST-ZP. Rt i e a e Rl AU teaie S e il e DT

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further centify that the information
rt 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
owered 10 execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

indicated on this report or supplemental
of the corporation or the receiver or trus
changed. or on an attachment with an

il

3oy 588 132¢

SIGNATURE: R

OH PRINTED MEOF SANING OFFICER OR DIRECTOR

Daytime Phone ¥




