FILED

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90282 Q02 ***150.00

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P98000097330

1. Entity Name

L.P.C. LOS PEQUENOS CAMPEONES, INC.

Principal Place of Business Mailing Address

14273 SW 24TH STREET
MIAMI FL 33175

14273 SW 24TH STREET
MIAMI FL 33175

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65'0885799 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e o et e R % S Mmoo e T e o _,Name___ - R RImLAE e s AT e eI b wE L&F &palsoovmi et
AROCHA RENE Street Ad P.0O. Box Number is Not A tabl
14273 SW 24TH STREET ree dress (P.0. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and hitis it apphcable. (NOTE: Registered Agent signatuss requirdd when isinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 eiete TILE [ change [ Addition
HAME AROCHA, RENE NAME
STREE#:DORESS | 14273 SW 24TH STREET STAEET ADDRESS
cm?iizlp MIAMI FL 33175 CITY-S7-2IP
TMLE [ Delete TITLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2IP CITV-§T-2IP
TITLE [ petele TILE O change [ Addition
—NAME‘-' - - - - - *" - - = = = -NAME - —r— - T — -, m e SeETLER ot e A e — et = v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e O pelate TLE [ Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE £ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-8T-2F
TIILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP

12. | hereby certify that the informatiap supplied with this filing does net quatify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report oL supple sl report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corperation or the {eck &¢ empowered to exacyle this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attac ess, with all other like empowered.

S|G NATU R E : SIGNiTUFlE ANO TYPED OR PRINTED NAME OF SIGNING OFF%F:@‘?CTE}RG{ PA/IT

3

g

.| \\S\ml 20555505

ale Daytime Phane #




