2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # 555983

1. Entity Mame
LAGA INC,

Secretary of State

05-06-2004 90169 043 ***150.00

Principal Place ¢f Business

10312 SW 129 PLACE
MIAMI, FL 33186 US

Mailing Address

10312 SW 129 PLACE
MIAMI FL 33186  US

94053108

2. Principal Place of Business 3. Mailing Address

TN

I

Suile, Apt. #, etc. Suite, Apt. #, elc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 65-0305895 Not Applicable
Zi Countr Zi iti
R uatry ? Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
| i u— woee . -N&mMe and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name . ’

GARRIDO, LUCIANO
10312 SW 129 PLACE
MIAMI, FL 33186

3

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Slate of Florida. | am familiar with, and accepTH

tha obligations cf registared agent.

SIGNATURE

Signature. tvped o prnted name of registered agent and tile i applicable

{NCTE: Asgistared Ageri signatury raquissa whan reinstaling)

DATE

FILE NOW!"! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. & QOFFICERS AND DIRECTORS 11, zADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

g . PSTD [ Delete Tme oo T b DOl change [ Adaition
NAME - COARRIDO, LUCIANO NAME '

STREFT 4DORESS | 10312 SW 129TH PL STREET ADDRESS '

CITY-57- 719 MIAM|, FL 33486 CITY-ST-2IP

TiLE . ] Deteta ThLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S7-2P

e 7 Detete TIMLE [Jchange [ Addition
NAME NAME

STALLT AUDRESS |~ —— m D e = — - . STAEET ADDRESS B

CHTY-ST-2IP GITY-ST- TP : |
TITLE [ pelete THLE D) Change [ Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CAvY-ST-219

TTLE 7] Delete TITLE [C] Crange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§1- 2P CITY-81-2P

e O pelete T0LE [ Ctange [ Aadilion
NAME - ' NAME

STRELT ADDRESS o STREET ADORESS

CitY-31-2IP - S e e CITY-ST-2IP

SIGNATURE:

Pt g\alify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
3 at my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
w(t as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AWED NAME OF SIGNING OFFICER OR DIHECTOR

03/22 oy
o

Ooyume Prane

>



