FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000018820 o6 00s 9277 049 150,00

1, Entity Name

LATELE COMPANY, INC.

Principal Place of Business o - : Mailing Address ] ) JUY P .
10125 NW 116 WAY T 10125 NW 116 WY - . - I - Je3U¢
MEDLEY, FL 33178 . .. w . . MEDLEY, FL 33178. .. D OOt O ¢
: T MDA
Hlooo SW 152 Ay | oo SW /52 Avss
Suite, Apt, #, elc. Suite, Apt, 4, etc. 03242005 ChgP CR2E034 (10/03)
City & Stata City & State 4. FEJ Number — Applied For
MiRAr1a4 A M/A/.]M.{I;Q N 25— /c? 4\5 J / é Not Applicable
;ma 0277 Couzl)rys 4 le? 3 o2 Counliy) 5.4 5. Centiticate of Status Desired ] ?g'g?ql‘;?ggmna'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=M ame ——
Namg

CABANAS, JOSEPH F
10520 NW 26 ST C-201 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o¢ prinled name of regislared agent andg ttle it apolicatle. (NOTE: Resjislered Agent signatura requirarl when reinslaing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE PTS [ Delete TLE P7rs K crange [ Addtition
NAME FRAIZ TRAPOTE, FERNANDO NAME FRA/Z 7TA0P TE FERM ArDo
STAEET ADORESS | 10125 NW 116 WAY STRETARESS | Ly moy S 003 [ 62 AviEricE
anv-si-z¢ | MEDLEY, FL 33178 ONSUP | piyBAsta  Fi. 33027
e O telete e ’ ! O} Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2IP CITY-$1-2P
me O Detete TIFLE Ochange [ Addition
NAME NAME o . e
" STREET ADDESS | ™ ] — = [ st AoDRESs - =
CITY-57-2P CITY-ST-2IP
TITE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2IP CIiy-§1-2P
TITLE [ Delete 1MLE [ Change [T Aadition
HAME NAME '
STREET ADDRESS f‘ STREET ADDRESS
CITY-S53-2IP iy -ST-2P

12. | hereby certity that the inforpae
indicated on this report g
of the corporaticn or the recaver or tru :
changed, or en an attachmant with an addreys

SIGNATURE:

thg does not quality for the exemption stated in Section 119.07{3){}, Fiorida Statutes. | further ceriify that the information
hrid 2xcurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ifg empowered.

aglog  (953) HIL-O5HL

SIGHATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytsema Phone

A o TS —a - s e
Ry e RAT = T RAPDTE



