2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

- PO0O000001796
DOCUMENT # Secretary of State
LUGO'S HOLDINGS. INC 02-11-2005 90033 037 ***158.75
Principal Place of Business Mailing Addrass
585 TAMMY ROAD 585 TAMMY ROAD
LOT 68 LOT 68
CLEWISTON FL 33440 CLEWISTON FL 33440
s s 1 (WA EN
Suite, Apt. #, alc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0971260 Not Applicable
Zip Country Zip Country . . $3_75 Additional
&. Certificate of Status Desired 7] Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
Name o - — e e e e
ggSG ?AH?AT;'AESA Street Addrass (P.O. Box Number is Not Acceptable)
LOT 68
CLEWISTON FL 33440
City FL Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name o registared agent and hla if apphcable {NOTE. Regnstered Agent signature required when rainstaung) CATE

9, Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD ] Detete TLE vIrct Pﬂf SIDEAT [dChange  [XCAddition
NAME LUGO, NATASHA NAME Serai 0 u-e.l Lujo

STREET ADDRESS {585 TAMMY ROAD LOT 68 - STREETADDRESS | J4 3¢ S$& /3

Orv-sTZF | CLEWISTON FL 33440 or-st-e  Cape Coral, FL. 3 3990

nTLe (3 Delete e O change  [7] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CIrY-S1- 2P CITY-S5- 2P

TITLE O pelete TIE [Ochange  [] Addition
NAME _NAME

SIREET ADDRESS T ottt T o TmTTm T “STREET ADDRESS - B ’ ) -
CHrY-S1-22 CiTY-ST-ZiP

TILE [ Delete I TITLE [] change  [] Additicn
NAME NAME

STREET ADDRESS STALET ADDAESS

CITY-57-2P CITy-§1- 29

TILE 3 Delete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2Ip CHTY-ST-2P

TITLE O pelete TITLE [Jchange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with g8

a | other lixg-empowere
MV S 7N
SIGNATURE: /Am A d&é;’%f

ke D TYPED OR P EJGMNG OFFICER OR HRECTOR 7 Dae” Daytms Phone &




