2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000025408

1. Entity Name

LAS BRISAS HOLDING COMPANY, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 009 ***150.00

SANTANA, DIOSDADO
1601 SW 27TH AVE
MIAMI, FL 33145

2

Principal Place pi Business ’ ) Mailing Address ~IUREUJS
1601 SW 27 AVE _ 7 1601 SW 27 AVENUE
MIAMI, FL 33745  US MIAMI, FL 33145 LS
% Principal Place of Business 8. Mailing Adcress H“”m “l m“ "m “m Ilm |I|“ ““l "“l m" “I“ “m W “ ‘“l

Suite, Apt. #, etc. . Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

52-1853402 Not Applicable
Zp .| County Zp Country 5. Centiicate of Status Desited ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent
i T eI ey e eI - e foName. .. — T o e - n — - [NV

Street Address {(P.0. Box Number is Not Acceplable)

City

FL- ‘ Zip Code

the abligations of registered agent,

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE : : :
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating} * DATE - -
kS . - : LR o b
! * " FILE NOWI FEE IS $150.00 9. Eiection Campaign'Financing  _, $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. Added to Fees D e
L T L T e e it e T
10. [ OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE. | PD K O pelete e I Change [ Adoition |
NAME GONZALEZ, GREGORIO M NAME
STREET ADDRESS | 8435 SW 4TH ST STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33144 CIY-ST-21F
TME [] petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CHY-S7-2P
CTME ’ O pelete THLE [1change [ Acdition
WNAME_'A—-" - N - E e - — MAME - - —_— . —— e e e o — PSSV
STREETADDRESS] - ~ — - - - i s STREET ADDRESS - e
CITY-§T-ZP CITY-ST-2P
TILE [ pelete TALE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GY-ST-2IP
TILE o . [ pelete THILE [ change [ Acdition
NAME . ' - B NAME
| STREETADDRESS |* oo vmeics e ammeww W . .m0 STREETADDRESS ¢ Tos
OTY-ST-ZP « |- o cmmmmme oo > L T L CRESTR RN P A TR
TES e I el L o O oelete oo § TME & : [3 Change ] Addition
NAME e : B T T L . L i
STREET ADDRESS | _ - L i STREET ADDRESS
Cry-57-2P . crv-stze |7 . e

changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE: _

$2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cffiger or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-1(- 0¥

Daytme Phone #
-




