- | FILED

* " 2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000128660 2 05-04-2004 90201 041 ***150.00

1. Entity Name

LA CASA DE LA PLAYA OF FLORIDA INC.

Uy

Loo
Principal Place of Business Mailing Address . ‘ q U b 6 3 U U
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 _
s v s LT R T
Suite. Apt. #. etc. ' Suite. Apl. #. elc. 03302004  Chg-P CR2E034 (10/03)

City & Stat Cily & Stat 4. FEI Number—1 ? Applied For
i ate ity & State um ebg_ ?-lo?&:}q :

Not Applicable

Zip 7 CO“,"“ i Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
me ,
TRANSGLOBAL CORPORATE ADMINISTRATION INC X tamQd p Iﬂﬂ M AC{D\JM_L LLC
520 BRICKELL KEY DR STE 0-305 Street AddresgJP.0. Box Number is Nl Accaptable)

MIAMI, Fi. 33131

52 Pricllold (<o & - #0305
Wlaumt U Loy

3
8. The above named enlily submils this stalgj o) se of changing its registerad difice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - \/:/20 JOL[

Signailire. vped Gr printed name of registered agent and tifie if applicabie, (NQTE: Registerad Agent signalure requirac when reinstating} . DATE
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Fnancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11,
TITE p O pelete TME [ Crange  [] Addition
NAME BALLESTEROS, SUSANA NAME
- STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33131 CITY-ST-2IP
THLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-2IP
TITLE O pelete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P s CITY-8T-218
TILE ’ {7 Dalete THLE ] Change [ Adilion
NAME . NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP — GITY-5T-21P
TITE . [ nglete TMLE _ "] Chaige  (J Audition
NAME . - wame -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TImLE T Delete TTLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS N STREET ADDRESS '
CITY-ST-7IP CTY-ST-2IP

12, | hereby certify that the mlorrnallon supptied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is rue angaccurate and that my signature shall have the same legai effect as if made under oath: that | am an cfficer or director
of the corporation or the receivar or trustee empowered 10 exacute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with afl other like empowered,

SIGNATURE: - ' A0 N0t Q)a\bs%erof 205 31¢3800

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR Daytame Phone #




