2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)  _ FILED

1DEOCNUMENT # V13650 =~ Feb 25, 2004 08:00 AM
. Entity Name S
ecretary of State

LA TACITA NO. 4, INC. y
Principal Place of Business Mailing Address N
7601 S.W. 89TH AVE. 7601 S.W. 89TH AVE.
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt #. eic, Suite, Apt, #, ei¢. ) - MOORE CR2EQ34 (1 1/03)

City & Stata City & State ) 771 4, FE!Number j Applied For

65-0317395 Not Applicablo
Zip Country Zip Country 5. Certificate of Staws Desired O ?g.;g{:;:ﬂecgﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SECI)“‘IGQEI)VO,BSQEEGA?/E Street Address (P.O. Bax Number is Nat Acceptable) o

MiaMI FL 33173 : - e -

Ciy ) FL l Zip Cade

8. The abiove named entity submits this statement {or the puipose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent. .

SIGNATURE

Sigrature. typed or printed neme of ragmtered agantand nila § appilcab'es . (NOTE Regsteren Agen] spnaiuce required whon oinstaticg) ) i DATE

FILE NOW!l! FEE l;S $1_5Q-DQ 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $5,50‘00,- Lot Trust Fund Contribution. & Added 1o Fees
Make Check Payable to Florida Departmerit of State
10, QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORSIN 11
mE PS " O Delete me Ol change [ Adcition
NAME DELGADO, SERGIO NAME HEODONNNE64 55
SIREET ADDRESS § 7601 S.W. 83TH AVE, , STREET ADDRESS A 2nA0-80018-008 150,00
TY-§T-ZIP N. BAY VILLAGE FL o CiTY -57-2P
TME O pelete THLE O Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-s7-2 CITY.5T.2P
e Ooeete | s ) [l Change L1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
£y - 5E-2ip CITY-ST-2IP
TITLE [ Delete . _ TITLE EJ Chacge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P ury-57- 1P
TMLE 3 pelete TIMLE [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 70 GITY-ST-27
TE [ elete -§ mme Ul Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
oIy - 5T- 2P CITY-ST-2Ip

12. | heraby certify that the information supplied with this iing dees not qualify for the exemption stafed in Section 119.07¢3)6. Florida Statutes, | further certify that the infornation
indicated on this repon or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, thal | am an officer or director_.
of the corporauan or the receiver or trustee empowerad [0 execute this reépor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 il

changed, ar on an attachment with an address, with all other like empowersd.

SIGNATURE: _0% 5= 62/ ootl. )/);’/m/ (30@»9?-47/7

SIGNATURE AND YYPED OFFFPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR. Date Daylme Prone #




