2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

[SOCUMENT # PO0000001796

1. Entity Name

LUGO'S HOLDINGS, INC.

Secretary of State

02-06-2004 90032 Q37 ***]158.75

Mailing Address

585 TAMMY RCAD
LOT 68
CLEWISTON FL 33440

Principa! Piace of Business
585 TAMMY ROAD '
T 68

LOT 6
CLEWISTON FL 33440

2. Principat Place of Business 3. Mailing Address

l

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. ? MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0971260 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad M $8'75 'afdditi‘mal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . — N Name .. . . .. . e e L e
ggg%\uﬂ;’AESA Street Address (P.O. Box Nunjnber is Not :Acceptable)
LOT 68
CLEWISTON FL 33440
Cily FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titke f applicable.

{NOTE: Regisiered Agen: signature regured when reinstanng}

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 Delete TILE F HA O Change [ Addilion
NAVE LUGO, NATASHA AN Lugo, NATAS +E8
- mmy ROAD, ~0
STREET ADDRESS | 1609 TAMMY ROAD, LOT 68 STREETADDRESS | 47§ 5 7:/4 /V
omv-sT-Ze | CLEWISTON FL 33440 orestze | Clew i S tpa Bl 33 740
TITLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS J steer avoRess
GITY-$T-7IP CITY-ST-21P
TMLE [ pelete TITLE O Crange [ Addition
WAME ~——"= "= vmmE e em — i e [ 1 St - i I R
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e [ palete TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me 1 Delele e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 24P
TITLE [ elete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. i hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Flt_:rida Statutes. | further certity that the information
indicated on this report or supplemental report 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o232 (563) M3-9347

Daytime Prone ¥




