FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000105236 04-16-2004 90024 049 ***150.00
1. Entity Narne
DE LA VEGA, INC.
Princigal Place of Business ~"7 Mailing Address "
12580 1).S. HIGHWAY 307 N. 12580 U.S. HIGHWAY 301 N. 5 4
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592 03 4 ] 5 2
T S AT ER
Suite, Apt. #, efc. Suite, Apl. #, atc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3614505 Not Applicable
L - Country e A L o Gounty s~Certificate of Status Desired <=~ [ "'?i';;ﬁf&ﬁonal""' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HERMAN, STEVEN °
38537 FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 35340

City FL Zip Code

8. The above named entity submits this stgtement for the purpose of changing ils registered omce o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi registerad agent.

SIGNATURE
Signature, typed o printed nams ol registerad agent and tithe if gpplicable. (NQTE: Registerad Agen: signalLre requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TINLE D 3 Daiele TITLE [J Change  [J Addilion
NAME HERRERA, YVONNE NAME
STREET ADDRESS | 320 SW 17TH STREET STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33432 CIrY-S1-2IP

_TME D [ perete TITLE O charge [ Addition
NAME CAMDAMO, JEANNY NAME
STREET ADDRESS | 12580 U.S. HIGHWAY 301 N. STREET ADDRESS
CITY-S1-21P THONOTOSASSA, FL 33592 CITY-8T-21P

SMEee o e o e e e - v = O Date - A.mme —fe < e m- oz . =[] Change. =[] Addilion .|
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-57-21F
TME O Detete TTLE . £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CIlY-8F-2IF . o J ot CITY-57-2IF
e ) O petete * WHE [M1 change [ Addition
NAME - . : .- - NAME .- .
STREETADDRESS |  _ . . . . STREET ADDRESS .
CITY-ST-2IP ciry-S1-29

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the ¢orporation or the receiver offtrusies empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjan a . with alt other like empowered. .
s YR/ pgagreseny

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR IWRECTOR Vi Date & ¥ Daytmd Prone #




