" -* 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P99000053363

1. Entity Name
LAS VEGAS, INC.

Apr 26,2004 08:00 AM
Secretary of State

Mailing Address

15 WEST STAR ISLAND DR.
MIAMT BEACH, FL. 33139

Principal Place of Business

15 WEST STAR ISLAND DR.
MIAMI BEACH, FL 33138

DO NOT WRITE IN THIS SPACE

WO E AN

01162004 Na Chg-P CR2E034 (10/03}
4. FE| Number Applied For
685-0937249 Not Applicabla
; ; $8.75 aditional
8. Cartificate of Status Desired [ Feo Roquired

§. Name and Address of Current Registerad Agent

OSO0RIO, AMARILIS
15 WEST STAR ISLAND DR.
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

$. The above named enlity submits this stalement for the purpese 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.

BIGNATURE

Signature, typed of printad narme of rapistared agent and iftke If applicable.

(NCTE: Raglstered Agast signature required whan refnstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

OO0 29178
$5.00 May Bs i]%,.“?,‘s.#ﬂ%%afnﬁgé-

Added to Fees

021 150.00

10. OFFICERS AND DIRECTORS i

TME DPT

NAME OSORIO, AMARILIS MORAN
STHEET ADDRESS | 15 WEST STAR ISLAND DRIVE
Ciry-81-2pr MIAMI, FL 331289

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

RAME

STREET ADERESS
CiTY-ST-2P

TILE
NAME

STRELT ADDRESS !
CITY-ST-2P /

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the infarmation supplied with this 1jfin
indicated on this report or supplemental repart fs tr
of the corporation or the receiver or trusteelem,
changed, or on an attachment with an

SIGNATURE:

er like empowered.

s not qualify for the exemption stated in Section 1‘!9.0?%3)(!), Flarida Statutes. | further certify that the information
urate and that my signature shall have the same legal @
xacute this report as required by Chapter 607, Forida Stalwles; and that my name appears in Block 10 or Block 31 it

‘ect as if made under cath; that | am an ofiicer or director

SIONATURE AND 'm’ﬁb onfmmn NAME OF SIGNING OFFICER OR DIRECTOR

s é‘—%’&/ﬁﬁqf OV Gym

Dayluna Phono #

7




