1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V38797

“1: Entity Name
LA BONITA OLE, INC.

Secretary of State

05-07-2004 90134 022 ***150.00

Principal Place of Business

100 S EDISON AVENUE SUITE D

Mailing Address

100 S EDISON AVENUE SUITE D

54053473

May 07,2004 8:00 am

TAMPA, FL 33606 US TAMPA, FL 33606 US
s s e v IR RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10’,63)
City & State City & State 4. FEI Number Applied For
59-3126632 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
- I Y mmlma - L — - - .Fea Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YOUNG, TAMMY M. ~ T e g S S — ). o -
1706 S HABANA AVE aat Address {P.C. Box Number is Not Agceptable
TAMPA, FL 33629 2321 KOl A
Ci . Zip Code |
PHAmeA FL | 28 iy

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with."and accepi

Y250y

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent siur&um raqu_imd when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change” [] Addition
NAME SADLER, JACK HAME .
STREET ADDAESS | 4757 SWEET MEADOW CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-ST-2P
Tme CPTS I peiete e B change [ Addition
NAME YOUNG, TAMMY M NAME
STREEY ADDRESS | 1706 S HABANA AVE smesranoress | oA 3 L0 L KnenTs A
CrY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP ‘Thm PA 1= 310
TME v [ elete TIE [ Change . [ Addition
NAME MARTIN, MARTHA E NAME ~~ - Teemm
STREET ADDRESS | 100 S EDISCN AVENUE SUITE D STREET ADDRESS
cmy-sT-7e L TAMPA,FL. 33606 . _ . _ . __. _ — . -pCYCST-TR —— — I— - .- -
TILE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P ciy-ST-2P
TE [T Detete TILE CIcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap CITY-$1-ZP
TMLE £ pelete TIME [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowered.

Wk

Y150

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN%

FICER OR DIRECTOR

Frgef 2

Baytime Phone #




