2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078529 Feb 24, 2005 08:00 AM
1. Entity N
my e Secretary of State
L.A. ORNAMENTAL & RACK CORPORATION
Principal Place of Business A L. Mailing Addreﬁs_ i - -
3708 N\W, 82 STREET —— = 3708 N.W. 82 STREET
MIAMI FL 33147 : MIAMI FL 33147
us _ us
Suiite, Apt. #, ete, P o Suite, Apt. #, etc. T 1st MOORE CR2ED34 (10!04)
City & State l - City & State o 4. FEl Number Applied For
o 65-0553461 Not Applicable
2Zip T Country 2P Country 5. Cerlfficate of Staws Desied  []  $8+75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

g-,Eé'éJ RIIZVG’ ‘BJESS%J%EET . Strest Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33147

City FL Zip Coda

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE — _— —
Sgnatura. yped or prnted name of ragistered agent end tile if appksads {NOTE Ragrsterad Agen! signalure tequirad when Isinstating) DATE
FILE NOW! FEE 3$ $150.00 7 0T 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added ta Fees

Make Check Payable to Fforida Department of State
10. OF?!EERS AND D F\‘ECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TITLE D ] Delete InEe J Change [ Addition
NAML VELUNZA, JESUS A, NAME
STREET ADDRESS | 3708 N.W. 82 STREET SIREET ANDRESS
CITY S7-2p MIAM! EL 33147 Ciry . 57-29
TiLe D T ’ o et K v [T Change [ Additlan
NAME VELUNZA, ALEIDA G NANE
STREETADDRESS 13708 N.W. B2 STREET STREET ADDRESS
CITY-ST-2p MIAM! FL 33147 oy st 7P
TiLe o 1 Delete DLt [ change [ Addition
NAME NAME D042 145
STRLET ADDRESS SIRECT ADORFSS g2 24y [}5“,:,[15 B-001 B3 TS
CiTY-ST-71P CHY-ST- 2P
TITLE Dlpeiete 1 une [Jchange [ Addition
NAME hAME
STREET ADQRESS STREET ADDRFSS
CiTY- 8T-2IP CITY-Si-2IF
TILE 7 Delete Tk [ Change T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21p CHY-ST-2P
1Lk } O Delete e [l change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2ip

12. | hereby certify that the infagmation supplled with this ﬁ|ln§ doss not qualify for the exemption staled in Section 119 a7{3)0), Florida Statutes, | further cerlify that the information
indicated on this reporjr sugplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
0 ‘ or fustee empowgred to exgeute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
|

ith ah address, wifh afl other $k wered
90!9005 205 bfb»oqta

ING OFFICER OR DIRECTCR Dala Diaytma Phone 4

of the corporation or {
changed, ar on an atf

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF St




