L L I "}

2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM
Secretary of State

DOCUMENT # P83000077840

1. Eatity Name

LAS PALMAS MOTEL, INC.

P LA

Matiling AdrIess

2340 SW. 8 3T
MIAML, FL 33135

Principal Place of Business

2340 SW. 8 5T,
MAME FL 33135

5. tame and Addjess of Current Ragistered Agent

FUENTES, REMAN R
2340 SWE ST
8TE2

MIAMI, FL 33135

R

Ml

DRI AR

04142004 No Chg-P CR2EQ34 (10703}
4. FEI Number Applleg For
65-0448855 Hot Applicable
$8.75 additional

5. Gertificate of Siaius Desired e} Pes Foquirac

5

8. The above named enily subfins this Statlement Tor ke purpose of ohanging its Iegistered office or registered agent, or bolh, in the State of Florida. | am famiiar wills, and accept

the obligationg t. K . . ' .

SIGNATURE e e i o QL}I//SAZOA/ '
Stgﬂa!ua,eypadmprmdmnfregf:mmdmmmieduppl»cableru ) (NOTE: Ragisiared Agedt sig mfwedwflen- i -, CATE s
9. Election Campaign Financing 5.00 may Be -
Bfter timy 1, 2004 Foo willbe $550.00 |  Tiust Fund Coniriuion. AN LO00Ro] 15252
gy L 04/13/04-80052-013 150,00 |

10, ] . CFFICERS AND DIRECTOAS | NS R
HHE o T SO
MANE FUENTES, RENAN R
STREET ADDRESS | 2340 SW 8TH ST #02
glry-Si-2¢ MiaML, FL . <
(474 D
NAME FUENTES, SARAH L
SIATEY ADURESS | 2340 BW 3 ST %02
oy-Si-5p MIAME, FL L o
AkE D
NAME FOLGAR, MARLENE B
STREET ADORESS | 13708 SW11 8T
GiTY-57-2P MiARME, FL 23184 .
nILE
HAME
STREE 1 ADDRESS
GITy-ST-29 B _
Wit
KA
SiAELT ADDRESS
Sy ST-TP s e
HILE
AR
STREEY ADDRESS
CiTy-5%-28 it

. 5

FH

12. Phereby certify that the information supplied with this filing does not guali

of the corporation or the receiver of frushe
changed, or on an attachment wj

SIGNATURE:

- fy for the exa
ingicated on this repost o7 supplierrentat report is rue anG accurale and (hat my signature shall have the same legal effect as f made under oath, that | am an efficer o director
this reporlt as required by Chapter 807, Florida Statutes; and that my name appears in Bioek 10 of Block 1110f

mption stated in Section 119,0?%3){0. Fionida Statutes. 1 further certily that the information

GNATURE AR{D‘I';{PED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

;/}// 4 /5:(/ Ny =t

m;mﬁtmr .




