2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000067232 Mar 21, 2005 08:00 AM
1. Entity Name
. r f

LA FUENTE RESORTS, INC. Sec etary 0 State
Principal Place of Business ) :_* . Mailing Address
7470 BW B 5T 7470 SW 88T
MLAML FL 33144 - . MIAME FL 33144
- - - AR
2. Pancipal Place of Business _ 3. Mailing Address o .

Suite, Apt #, etc. S ] Suilefptder 1st MOORE CR2E034 (10/04)

City & State o T Ciyastate 4. FEI Number Applied For

65-0520943 Not Applicable
Zip Country ap | Country 5. Certiﬁcate af Status Desired E,/‘gese.g?q;:?:;lional

6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

?E;-Oﬂé\xf, BJ LS”'-i'-IO JR Street Address (P.0. Box Number is Not Acceptable)

MiaMI FL 33144 ;

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered_agent. ’

SIGNATURE — - S

Signatwe, yped o prnted name of ragistered agent and tiie i apnlcakle NOTE Ragistared Agent $igrature requted when lerstating) DATE

FILE NOW!Y FEE IS $150.00 8. Election Campaign Financing  $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check P:;al’ale to Florida Department of State Trust Fund Contribution,  [] - Added to Fees
10. ~ OFPICERS AND DMECTORS il EX0 ADDITIONS [CHANGES TO OFFICEAS AND DIRECTORS IN 11
flie PD T ' 7 baiste nE ) Change ) Addifion
NAME DEL REY, JULIO JR NAME
STRECY ADDRLSS | 177 VERA COURT STAFFT ADORESS LDOOET 1920
Grv-51-77  |CORAL GABLES FL 33143 l TSt zp {3/21/05-800R4-022 158,75
TiLE VSTD ' o = Br [T change [ Addition
NAME DEL REY, JORGE : B e
STRFET ADDRESS | 7830 SW 82ND COURT STREET ADURESS
ciiy-s7-2P MIAMI FL E £ITy-SF. OF
e O getele ITF [Johange ] Addition
MNANE NAME
SIREET ADDRESS STREET ADDRESS
CitY-ST-2IF CHY-ST 2P
ME O petgte T [Jchange 7] Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
Qly-37-1P OFY.51.2P
L T i O Detete TmE [ change  [J Addition
NAME NAME
STPETT ADDRESS SIREE] ADDRESS
CITY-ST- 2P oy 31 2F
TITLE C O Delete I I Change ] Addition
HAME NAME
STREET ADDRESS STRECT ADDRES3
CITY-5T-2IP Ty Si-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation o the recelver or trustee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addt ith aff other Tike empowerad.,

siGNATURE: ot < Tulto Je(@ey T 2= (8-05 (Zom) 2o 0>

'// EGNATUHE AND TYPED DR FHINTEIJ NAME OF SIENING GFFICER OR DIRECTOR Date ~ Deftrra Phong ¥
h
17 ¥ ——— S




