FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90735 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127454

1. Entity Name

PRODUCTORES LA ESPERANZA, MIA. CORP.

Principal Place of Business

5930 SW 45 STREET
MIAMI, FL 33155

Mailing Address

5930 SW 45 STREET
MIAMI, FL 33155

A ARG AR

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #. stc.

pL A, ele ite, Apt. #. et 04282004  Chg-P CR2E034 (10/03)
City & State City & Sta§} gE urz?er Applied For
- 45‘744[3 Not Applicable
Zi Count Zi Count ’ "
P ountry " oumry 5. Certificate of Status Desired O $3‘75 Addmonal
- - - = —_— e S Y Jo mmm— s e e . . . . T -wFesRequired. . __  _| ..
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

DE CARDENAS, JORGE

5930'8W 45 STREET
MIAMI, FL 33155

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

City

FL l Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agent and title 4 applicable,

(NOTE: Reg'stered Agent signature requited when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added o Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

T PVST {43 Dotste T (O crenge [ Addition

NAME DE CARDENAS, JORGE NAME

STREET ADDRESS | 5830 SW 45 STREET STREET ADDRESS

CITY-8T-21P MIAMI, FL 33155 CIY-ST-2P

TITLE O Delete TITEE 7] change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE . _ ] O elete__ L _ DOcnange [ Addiion
" NamE - o e NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelete e []change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP chY-ST-2ip

TITLE [ elete TITLE . [ change [ Addition

NAME NAME ‘v

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE L% Delete 1LE [ change [ Addition

NAME NHAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signaiure 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 empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of GIRECTOR

Date

Daytin Phene #




