FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT .
DOCUMENT # P96000086244 ecretary of State
04-26-2004 90483 026 ***150.00

1. Entity Name

INVERSORA LA SAGRADA FAMILIA, INC

Principai Place of Business Mailing Address
3900 NW 79 AVENUE 3900 NW 79 AVENUE U?"v""" D
#529 #529 )
MIAMI, FL 33166 US MIAML FL 33166  US ' ) - -
2. Principal Place of Business 3. Mailing Address nd ”mmmﬂ |ﬂ" Mlmmnml]mnlmmmmmm
2103 5w Qa8 S 2103 5w 404 st
:I}SAZEOA% . alc. Suite, Ap‘t. _Etc- ﬂ'—‘ 4 oS 04222004 Chg-P CR2E034 (10/03)
City & State | City & Jtate " 4. FEI Number Applied For
Maam £ oni , F| '55-0761226 Not Applicable
2 Coun Zi Coun : : N
:’33' ys . = ‘. : 8SA P :F'( 23 |4S w% A §. Cerificate of Status Desired a fgg?q;ﬁm'
) 6. Name and Address of C: t Registerad Agent 7. Name and Address of New Registered Agent
. o7 Name } .
- ALAIMO, VINCENZO. -~ - -- o= . — - G e e e = R e e v -
6821 .NW113THCT: S Streat Addreas (P.0. Box Number is Not Acceptabie)
MIAMI FL-33178 _
A City FL rzip Coda

8. .The above named entity sibinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the chligations of registered agent.

. SIGNATURE -
H . Sigraahse. yped of prinked nama of reGistersq agent and tite il appiicabla. (NOTE: Regisiornn Agend signaiure requirsd when reinsiabng) BATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS } IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE D O petee TME [ ctange [ Acdition
NAME CALOGERO, ALAIMO NAME
STREET ADDRESS | 3900 NW 79 AVE SUITE 529 STREEF ADDRESS
cy-sT-ap MIAMI, FL 33166 CITY-$T-ZP
TTLE 3 belete tme I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-5T-2P GTY-S1-2P
TALE [ Dekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
lomvstae | Ll e e OTSSTAR e - —— e
HLE O Detete i Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GIY-ST-21P
TE O belete TE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P £iY-57-2P
Luts L ) (3 Detete “TITLE Dchange [ Addition
STREET ADDRESS STREET ADDRESS '
Iy -ST-2P N cny-5t-ne

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
-indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or rusiee empoweéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on'an altac ! wil;pn address, with all other like empowerad.

SIGNATURE: ~ ologero Alaimo v /25 [oF 308 55K49590

AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR # Gaytien Prone # 1




