S FILED

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000083657 08-30-2004 90002 014 ***550.00
1. Entity Name
LA GOTA FRIA, INC.
Principat Placa of Business Mailing Aciciress
18230 COLLINS AVE 18230 COLLINS AVE ] 5 4 070 6 37
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
A s v IR AN OA AR
Suite. Apl. # elc. Suite, Apt. #, elc. 08062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For
65-0532797 Not Applicable
ap Gouniry Zip Gountry 5. Certificate of Status Desired ] gg‘g?qlﬁggé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NARANJO, JOSE G — S— e - - - . . ) -
18230 COLLINS AVE Street Address (P.0O. Box Number is Not Acceptabile)
NORTH MIAMI BEACH, FL 33179
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatue, wpad of prizted ama of regicleted agant ang fitle It applicatdg {(NOTE, Ragistoten Agent mgoaluse requirse wnan rgrrstaiing ) DATE

FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS [N 11
ME PTSD O deiete TILE [JChange [ Acdition
NAME NARANJO, JOSE G NAME
STAEEN ADDRESS | 18230 COLLINS AVE STRECT ADDRESS
CIIY-ST- 2P NORTH MIAMI BEACH, FL CITY-5T-P
i 1 Delete e O Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ Gelete THTLE ' O Change [ Addilien
NAME NAME
STREET ADRRESS STREET ADDRLSS
CIfy-81-2IP CilY-SI-2IP
HILE. - [).oowere THLE - . . [Ochenge 1 pddilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST. 21P ciy-St-ap
HnE O pelete e [] thange [ Addilion
NAME NAME
STREFT ADDRESS STRECT ADDRESS
GHY-ST-Z1P CITY-ST- 2IP
TTLE O elete TITLE Cchange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and ihat my signature shall have the same legal elfect as it made under oath: that | am an officer or director
af the corporation o ihe receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an atlachment yity an address. wiih all like empowered.

SIGNATURE: o5 % A .» B-/0 -0 Y.

S?NATURE AND TYPED OR PR’«TED NAME OF SIGNING oFFlcrw OR DIRECTOR

ale Dayline Phone #

/ v -




