2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000039490

1. Entity Name

LA ROSA LIQUORS CORP.

Principal Place of Business

12117 PEMBRCKE ROAD
PEMBROKE PINES FL 33025

Mailing Address

12117 PEMBROKE ROAD
PEMBROKE PINES FL 33025

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90300 044 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite. Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE Number Applied For
65-0915210 Not Applicable
- Z, —
zip Country P Country 5. Cenficate of Stalus Desired [ $8-79 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA ROSA, ARMELIO
12117 PEMBROKE RCAD
PEMBROKE PINES FL 33025

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Fip Code

8. The above named entity subrniis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and tithe if applicabie.

{NOTE. Registered Agenl signature required when rainstanng) DATE

: ~After May 1, 2004 Fee will be $550 DD
:Make Check Payab!e to Flonda Depanmem of State

“FILE NOW!!! FEEIS $150.00 . .

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSTD O pelete TLE [ Change [ Addition
NAME LA ROSA, ARMELIO NAME

STREETADDRESS (8764 N.W. 110TH STREET STREET ADDRESS

CITY-5T-2IP HIALEAH GARDENS FL 33018 DITY-5T-2P

T VPD [ Delete TLE [ change  [CJ Addition
NAME LA ROSA, ROCIO NAME

STREET ADDRESS (8764 N.W. 110TH STREET STREET ADDRESS

Cmy-ST-21P HIALEAH GARDENS FL 33018 CIfY-51-2P

TNE T Delete TTLE D change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-5T-2IP

TINE [ Deiete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-2P CITY-5T-21p

THLE [ Delete TILE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADBRESS

CY-§T-21P CITY-ST-2IP

TE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CHY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same leqgal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

R Qoo leBose 31104 (A51U30-R33¢

NA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prane #




