E 3

FILED
May 24, 2004 8:00 am

4

2004 FOR PROFIT CORPORATIOR
ANNUAL REPORT

Secretary of State

1. Entity Name
LA PARRILLA, INC.

DOCUMENT # P03000141161

04-28-2004 90286 037 ***150.00

Principal Place of Businass

1502 MIRAMAR STREET
CAPE CORAL, FL 33904

Mailing Address

1502 MIRAMAR STREET
CAPE CORAL, FL 33904

66423307

AT A

2. Principal Place of Busiress 3. Malting Address
Suite, Apt. # 8ic. Suite, Apl. #, fzto 04262004 Chg-P CR2ED34 (10/63)
City & Stale Cily & State 4, FEI Number Applicd For
Y2~ 111 Dgs Not Appficable
Zip Country Zip Country -~ o : $8.75 agditional
5. Cenificate of Status Desired O Fee Required
. 8. Narne and Addrass of C|.:rrenl Reglstered A'enl _ . 7._.Name and Address of New.Registered Agent. ... . - g
Ry N e ame ——— —
-]-O'BRIEN, SILVIA ~. — - . - - - - —
1502 MIRAMAR STREET Street Address (P.0. Box Number is Nol Acceplable)
CAPE CORAL, FL 33804
_/) City FL l Zip Code
B. The abovg named entiyf subfhity this stat nt for the purpose ¢f ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar whih, and accep! |
the obfgations of regisl pe -
SIGNATURE X ¥ — 6 M -
wraunf g f A—-"om« [(u ‘sicable. . (NOTE: Fagiaiara Agent sgnebire requved whan rinsiazing} DATE

FiLFNOWIN FEE 1S $150.00 8. Bloction Campoign Financing $5.00 way Be
Aftor May 1, 2004 Feo will be $550,00 Trusl Fund Contribution. Added \o Fees
10. " QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 11
TE P O Detete TME O Change [ Addition
L O'BRIEN, SILVIA © NAME
STREET ADQRESS | 1502 MIRAMAR STREET STREET ADDRESS
COY-ST- 1P CAPE CORAL, FL 33904 CIRY-ST- 20
wme - “l O Deeto THILE . O3 Change [T Adution
NAE 7 5 NAME .
STREEY ADDRESS o STREET ADDRESS
CY:5T-ZP cry-sT-21
THLE 1 Deiote TMLE O change [ Addition
- o s e o 8 e — iy R e e i e
“STRERT AODRESS B STREET ADDAESS
CIlY-51-21 =L Loy -57-21F
e T - - O ek TIME by R - T, T T [ Chenge— [ Adamion- [~ -
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-51-2p CIIYV-ST- 2P
Ime 0 Dekete TILE O crange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP ciry-St- 29
TTLE 2 Delete WTLE O Change [ Addilion
NAME ALK .
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ ﬂ GTY-S1-7P

12. | hereby cerlify that the information £uppldd with this lm
indicated on this report or suppleghent
ol he corperation or the receiveyor
changed, or on an attachment with

SIGNATURE: __%

does not qualify for the exemplion stated in Section 119, 07&3)(» Florida Statutes. 1 funiher certily that the information
2port IS true an accuraka ang that my signature shall have the same lagal affect as it made under aath: that | am an oflicer o1 director
red 1o executa this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 119 if

quth aI»Zy Wre

Tu“ AND T, no okriCEn CA SRECTOR

7

Daytime Prone &

/ (




