FILED

2004 FOR PROFIT CORPORATION May 13, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000696149

1. Entty Name

LA ISLA, INC.

Pimcipal Place of Business Maiing Address

943 CRANDON BLVD. PO BOX 252

KEY BISCAYNE, FL 33149 KEY BISGAYNE, FL 33149
05102004 Na Chg-P CR2EQ34 (10/03)

ﬁm NGT WR;TE IN ?HES SPAC E 4. FE4 Mumbes Appled For
65-0641207 Not Applicable

5. Certificate of Status Desired 0 fz-;fqgf:&“""a'

6. Name and Addrass of Carrent Registered Agent

by G ENRIDGE RD. DO NOT WRITE
KEY BISCAYNE, FL 33149 iN T}"liﬁ QPACE

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familar with, and accept
the obligations of registered agent

SIGNATURE
Symaire, typed oF peted name of registered agent and e 4 apphcadk. {NOTE: Reg stered Agert sgnature required when renstaing) DATE
FILE NOW!! FEE IS $550.00 8. Efection Campaigh Financing $5.00 May Be et .
Due by September 8, 2004 Trust Fund Conltribution. ] Added to Fees - {U@D}__FI_ILFIbBNE _
021300 a-002 150,00

10. OFFICERS AND DIRECTORS [
THite DR
NAME AGUIRRE, ANTONIO G

STHEET ADDRESS | 677 GLENRIDGE RD.
Gy -8T-1e KEY BISCAYNE, FI. 23149

HTE DS

NAME WOLMAN, VERONICA C
SIALEY AODRESS | B77 GLENRIDGE RD.
GiTY-5T+2P KEY BISCAYNE, FL 33149

Tk bv
RAME SAPTNITZKY, CLAUDIO

7 131 ISLAND DRIVE .
??j;ﬁ?:ms KE1YIBISCAYNII:I,\J;L 33149 DG NGT WQ;TE

::::: gITLLE-SAPETNETZKY‘ CLAUDIA iN T}‘“S SPAGE

STREET ADDRESS | 131 ISLAND DRIVE
CIY-G1- 29 KEY BISCAYNE, FL 33149

e

NAME

STREFT ADORESS
CITyY-Si-21P

e

NAME

STAEET ADDRESS
CiTy¥-S7-2P

12. ! hereby cettify that the information supplied with this filing does nat gualify for the exempnon slated in Section 119.07(3)(i}, Flenda Statutes 1 further certify that the information
incicated on this repart or supplémental repori is true and accurate and that my signature shall have the same legal effect as if rnade unger oath; that | am an officer gr director
of the corporation or Ihe recelver or lrusiee empowered to execule this report as reguired by Chapier 607. Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered

SIGNATURE: Chprictial 2060 D recior Sci-oY (305) 3 1- 2822

/ham'mnz AND TYPED OR PRINTED NAME f# sc@c GFFICER OR DIRECTOR Daytme Phone &




