FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000122690 07-14-2005 90077 031 150.00
1. Enlity Name
LA FURIA, INC
Princpal Place of Business Mailing Address 2 0 9 B 3 B 3 U
9212 ANDERSON RD PO BOX 961539
TAMPA, FL 33634 1S RIVERDALE, GA 30296 S
e s LT R T
Suite, Apt ¥, elG. Suite, Apl, #, eic. 07062005 Chg-P CR2E034 (10/03)
Cily & Slate City & Slate 4. FEI Number Apptied For
&O - I 55 35&':] Not Applicable
ap Couniry Zip Couniry 5. Certificale of Status Desired O gg'gesq 3:’:;““5'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, JOSE
18417 EASTWICK DR Street Address (P.C. Box Number is Not Acceplable)

TAMPA, FL 33647

City FL 2ip Code

8. Tre above named entity submils this statement for the purpose of changing its regisiered office or registered agent, of beth, in the Stata of Florida. | am familiar with, and accep!
the obligatens of registered agent

SIGNATURE
SIgnaiae oed of DARTEd Name of egIstet e agent and HYE it AppEcable (HOTE Regestered Agent signaluire requred when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2 | in accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coentribution. [0 Added 10 Fees corporation did not receive the prior notice.
10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [2J Delete TITLE O change [ Aduition
HAME JIMENEZ, JOSE HAME
STREET ADDAESS | 18417 EASTWICK DR STREET ADDRESS
CHyY 81 2P TAMPA, FL 33647 CITY-S1-2P
nmk VP O Delete 1ILE [ Change  [[] Addirion
HAME LEON, VICENTE NAME
SIREET ADORESS | 18417 EASTWICK DR STREET ADDRESS
oHY SI ap TAMPA, FL 33647 CITY-ST-2P
mge | SEC o Ologee _ [ e . . o [Change _ 7] Aadiion
HAML LEON, VICENTE NAME
SIELT <UORESS | 18417 EASTWICK DR STREET ADORESS
CIrY ST-ae TAMPA, FL 33647 CITY-§T-ZP
TilLE TREA T petete THTLE {J Change [ Addition
NAML JIMENEZ, JOSE NAME
SIREET ADDRLSS | 18417 EASTWICK DR STREET ADORESS
oY 5129 TAMPA, FLL 33647 GITY-§T-2IP
e {3 Detete e [ Charge  [] Addilion
HAME NAME
SIREE | ADDRESS STREET ADORESS
CMy 51 AP CHY-81-2IP
me ] Detete e {JChange [ Addition
NAME NAME
SiRtt ] ADDRESS SIREET ADDRESS
CIY 81 4P city SI-2p

42, 1 hereby cenily (hat the informalion supplied with this filing does pot qualify for the exemption staied in Section 119.07(3)), Florida Statules. | further cerlity that the inlarmalion
indicatgd on this report or suppléhgantal repart is Irug ani accur and that my signature shall have the same legal effact as if made under oaih; that | am an officer or direclor

of the corporalion or the receiver orustee empowered 10 axeculelihis vemornt as reéquired by Chapter 607, Fiarida Statutes: and that my name appegrs in Block 18 or Block 11 i
d.

XO‘\‘\;l'or ng13) qo &4

FED OR PAINTED NAME CF SIGNTNG OFFICER OR DIRECTOR Date Deyume Phane #




