-

FILED
2004 FOR PROFIT CORPORATION Mar 10’ 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # P95000074074 Secretary of State

1. Enlity MNamea
LUIS H. LUGO-ARRENDELL, MDD, P.A.

Pringipal Place of Business Mailing Address
TR40 W 49TH STREET C/0 BRIAN LYNN, CPA, P&
STE 515 TWNO S, UNIVERSITY STE. 215
O
02232004 Ma Chg-P CR2E034 (10! 03) N
DO N OT WR!TE I N THIS S PAC E 4. FEi Number Applied For
65-0614531 - Not Applicable

$8.75 Additional

5. Cerficate of Status Desired 3 feo Requirad

DEEREFEL L o

§. Name and Address of Current Registered Agant

%’?bﬁ?ﬁé%ﬁf‘? P STE. 215 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiiar with, and accept
the chligations of registered agent.

SIGNATURE . -
Signatsa, iyped o printod name ot ragisierad agent ang s If aaadeable, {NOTE Raglstarad Agoct signatyrg raquirgd whan ralastating) DATE
T T 500w Unnnnn0ses1 |
N $. Election Campaign Financing 85.00 may 8o e L. L -

ﬁﬂef &.EVN“?VZE{.'%"FFEQE’I?VEﬁIES 'ggso.oo Trust Fund Contribution. [ Added o Feas {33."? j flf’ﬂéf—a.’:‘tﬂﬂﬁ‘&-ﬂlﬁ 1Sﬂ - GB
18, OFFIGERS AND DIRECTORS I S N i -
THLE PD
NANE LUGO-ARRENDELL, LUIS H

SIREST ADORESS | 1840 WEST 49 ST 515
ITY.ST. 2P HIALEAK, FL 33012_

TIE
HAME i
SFREET ADDRESS
CIrY-53-21P

WL
HAME

plriny DO NOT WRITE

me f IN THIS SPACE

TME

RAME

STREET ADDARESS
CiTY-ST- 2P

THEE
NAME §
STRIET ADDRESS
CiTY - 5T-2F

12, { hereby certify that the Information supplied with this filing does not qualily for the exérmption stated in Segtion 119.07(3)(i), Florida Statutes. | further cedily that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shaff have the same legal effect as ¥ made under oath; that | am an oificer o director
of the corporation or the receiver or frusies empowsarad 1o sxecuie this report 2s reguired by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 13 if
changed. or on an sHachment with an address, with alt other ke empoweared.

SIGNATURE AKD TYPED G FNTED NAME OF SIGHING OFRGCER 08 DIRECTOR 1 Toawe Daytima Prine 4

SIGNATURE: W‘Q«t-@ 3f¢fo @uf}szr~m’r



