i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2004 8:00 am

DOCUMENT # P89000041284 ecretary of State
1. Entity Name 04-26-2004 90446 043 ***150.00
LACACI, INC.
Principal Place of Business Mailing Address
2085 S.W. 122 AVE. 2055 S.W. 122 AVE.
#216 #216
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #. etc. Suite. Apt. #. ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0918766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gil‘:?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et e - e e e e e —beNAMEL o L a2
é(l)-SBE)EgTV?[’ %-QZCQSIE #216 Street Address (P.O. Box Number is Not Acceptatile)
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice 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 q! registered agent and Ltk f apphcable. {NOTE: Regsstered Agen signature requirad when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, 3 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petete TITLE [ change ] Addition
NAME LACACI, ALBERTO . NAME
STREEY ADDRESS (2055 S.W. 122 AVE. #2186 STREET ADDRESS
CITY-ST-2IP MiaMI FL 33175 CITY-51-7IP
1IME VP [ vetete TITLE [ Change [ Addition
NAME LACACI, NORMA NAME
STREET ADDRESS | 2055 S.W. 122 AVE. #216 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-ZIP
Tme s [ Detete TRE [Ocrange [ Addition

-NAME - - - [LACACI, KAREL-~ —« —— ™ - R NAME N e R et L

STREETADDRESS | 2055 S.W. 122 AVE. #216 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CHTY-ST-2iP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP
TITLE 3 Delete THTLE [Jcharge  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT- 7P CITY-4T-2IP
TImiE 1 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-2P

12. ¢ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat repéft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusi powered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an drgss, with a1!' other like empowered.
SIGNATURE: 03/14 Joy
7 Date Dayime Phane #

SIGNATURE ANCMTYPED ORWD NAME OF SIGNING OFFICER OR DIRECTOR

D




