FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000068728 i 01-12-2004 90009 036 ***150.00

1. Entity Name
LA RINCONADA OF MIAMI, INC.

Principal Place of Business Mailing Address 'FFUVUI0 .
881 OCLAN DRIVE 128 W MASHTA DR == -
APARTMENT 25-D KEY BISCAYNE, L 33149

KEY BISCAYNE, FL 33149
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B. The above named entity submits this staterment for the purpose of changing its registeren office or regzstered agent, or bot'n in the %tfte of Flonda I am familiar with, and accept

the obligaons of registered agent. ‘! q /%

SHGNATURE
Signature, typad or primted nama of registerad agent and titla f applicahla (NOTE: Registerad Age signatre mquired whan reinstating} DGATE
FILE-IRMI FEE 13 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
v

10. OFFICERS AND DIRECTORS ‘ I.. BN O JEA ST TN v i
TIME D .
NAME LOREDQ, JOSE CARLOS

STREET ADDRESS | 881 OCEAN DRIVE APT 25-D
CIrY-51-2IP KEY BISCAYNE, FL. 33149
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STREET ADDRESS .
CITY-5T-ZIP

TINLE
NAME
STREET ADDAESS C e e e s
CITY-ST-2IP . ]
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12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher cemfy that the |nformat|on
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Blocik 111

changed, or on an attachment with an address, with ail other tke empowered.
SIGNATURE: W 7.c. (odEDo (oo

NATURE AND TYPED OR PRINTED NAME OF SiGMING OFFCER OR DIRECTOR b Date Daytime Phone #




