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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

DOCUMENT # P86000030037

1. Entity Name

HIALEAH LADY, INC.

Secretary of State

03-12-2004 90004 035 ***150.00

Principal Place of Business

500 WEST 49 ST, 2ND FLOOR
HIALEAH, FL 33012

Mailing Address

MIAME-RE-33156

-9500-5. - DADELAND BIVDY, #705

viUlsio/

2. Principal Place of Business 3. Maiting Address

11068 AL L FVLHL_ 47

AR MDA M A

Suite, Apt. #, &ic. Suite, Apt. #, etc.

03052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
M/‘lf Al d‘:{ 65-0686874 Nat Applicable
. 2P ) _ Country Zip Copniry . ; - $8.75 additional
PO I 33/7 - vj‘{d& ~ ..[-5. Cerificate of Stalus Desired. ~ _[7]. R RequweG"‘"""‘—:‘“""IJ”-"»;T

6. Name and Address of Current Registerad Agent

7. Name and Addregs of New Registered Agent

GARCIA, LESLEY A

#7005
MM 33466—

Name

Hoe

Sireel Address (PO. BoWer;sdﬂolAccepla s

. Cily/y

)4/‘/, FL ] Zip Code ﬁ

the obligations of regislered agent.

SIGNATURE

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famxhar wnh and accepl

Signature, yped o proted name ol registered agert Akt wke § Appicanie.

{NOTE: ReQeeract AGSHT SIONATKEe Tequied whei renstaning

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9, Election Campaign Financing
Trust Fund Contribution, 1_]

$5.00 May Be
Added to Fees

10. OFFICERS AND CIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7] pelete THLE K Chiange {1 Addition
NAME GARCIA, LESLEY A NAME 1OED N Bedtl 4e.
STREET ADDRESS |-8880-SDADEAND BCVDTSHHTETOS STREET ADDRESS
; ¢ _
CTY-SI-2IP MIAMI EL 33466 CITY-§T- 7P M/‘d-;u /[ - /' /u 23 7;
TITLE 1 Delete TLE [CJchange  i_] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
LiFY-51-2P CITY-ST- 2P
L TILE h 1 Deley TLE ~ ) Change 7] Addilion
NAME = e R I - - e
| SIAFET ADDRESS STREET ADDRESS
HV C OITY-53-2iP
e 1 Gelete TIILE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-2p CITY-S1-2P
HILE ] Delete TLE [ Change i) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-SI. 2P Y5327 .
Lk i} Delele TLE [J Cnange ) Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
ony-81-2P CITY-§7-21

of the corporation or the receiver of irustee ompuwe
changed. o1 on an attlachme d

SIGNATURE:

12. | heieby certify that the information supplied with this iling does not qualify for the exemplion stated in Section 112.07(3)i). Flarida Statutes. ) {urther certify lhat the information
indicated on this report of supplemental report is Irue and accurate and that my signature shall have the same lega! eflecl as il made under oalh; that | am an officer or direcior
xecule this report as required by Chapter 607, Florida Statutes: and that my name ajppears in Block 10 or Block 11 if

1‘5 |O‘\ ( 305 S)e20 -5 250

-

Davytime Phone #




