2004-FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P0200008426¢40,p, Secretary of State

1. Entity Name TMENT OF STAT,

HABANALURE. INC S 02-09-2004 90049 026 ***150.00

Principal Place of Business Mailing Address

700 TURTLE LANE 700 TURTLE LANE

LABELLE FL 33835 LABELLE FiL 33935

2. Principal Place of Busines . 3. Mailing Address .

b 12382  Pipe Z2ll Or, -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & & City & S . Fl Applied F
ty tate " P/ j I;g' éate b” e P/V 4. FEI Number NO-T APPLICABLE NEFAZp“;);b,e

Z T Country " Zip ‘ 4 Country - ) 8.75 Additicnal
%4 4‘?5 ", S-A ) ?L{ 7fj ﬂ. 5/ ﬁ« 5. Certificate of Status Desired O fee Requiredmna

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

" | MName
~casTiLLo, Jose s~ New nddwss- - e

Street Address (P.0O. Box Number is Not Acceptable)

700 TURTLE LANE .
LABELLEFL3%035 [z 302 Vie Telmwd br.
- Le¥s bu 9, g;?fj City TREES

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent and fillg if appihcanie (NOTE: Registered Agent signature requiced whan reanstating) DATE
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Contritution. | Added to Fees
o 3
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TILE [ Change  [J Addition
NANE CASTILLO, JOSE J g¢ AM’?” -
STREET ADDRESS | 700 TURTLE LANE p g( 5 ADDRESS
CITY-ST-ZIP LABELLE FI. 33935 } Z sz ne %!zw
1 ane ) mn - - 71;;’
TINE LLCSH d7 [ petete TITLE - [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CTY-$T-ZP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | - T T STREET ADDRESS - . . .
CiTY-57-71P CITY-5T-2IP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2IP )
TITLE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§T-2I CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenigligpon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdfustee gmpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment willt an addipss, witraljoiher like empowered.

SIGNATURE: -

SIGNATURE u}ﬁ/fvren OR pﬁgrren NAME OF SIGNING OFFICER OR DIRECTOR
T

r pzfot] ]

f Bae Dayume Phone #




