2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V25504

1. Entity Narns

LUICHINY, INC.

Principal Place of Business

319 NORTHWEST 25TH STREET
MIAMI, FL 33127

Mailing Addrass

MIAMI, FL 33127

319 NORTHWEST 25TH STREET

~ VRN b

FILED

Feb 23,2004 8:00 am

Secretary of State

02-23-2004 90037 010 ***150.00

94003600

JINAR

2. Principa Place of Business ~ e 3. ‘Mailing Aadress™ A

Reo ) ) 2ond STreel| 20 Nl S SﬁeelL
Suite, Apt. &, elc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State / City & State - 4, FE| Number [ Tapptied For

/Lj/d/rm.c . VXl / F/ . 65-0325769 | [Not Applicable
Zip ) Country Zip Country ... . ‘ £8.75 Additional

B 3 /2 7 53 /2 ?’ ]‘ : 5. Certificate of Status Desired O Fee Requirad

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TEICHNER, LEE
701 BRICKELL AVE
MIAMI, FL 33131 *

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Eip Code

8. The,
he"sbligations of registeréd agent.

ove named entity submits this statement for the purpose of changirg its registerad office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

SIGNATURE
o

i

Signauire. lyped or prmied name of regislered apent and bkl if applicatia, (KOTF: Registered Agent signalurg reguiret! when reinstatag} DATE
FILE NOW!I FEE IS $150.00 9. Elecuon Campalgn Fmancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE pP (] Detete TITLE [ Change [ Addition
HAME HABIF, MORENO NAME .
STREETADDRESS | 319 NW 25TH ST. STREET ADDRESS
CITY-ST- 2IF MIAMI, FL CITY-ST-2ip
TITLE O pelete TIRLE [) Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-St-2IP GITY-ST-2P
LE O pelete MLE ) Ghange [ Addition
HARE HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2I9 CITY-5T-2IP
]
TILE ] pelete TILE [l change  [7] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
Criy-81-71P CITY-ST- 2P )
i = = = CIBai™ == [ g ST T R e s S e e S S [ Ghiange” T[] Addilion <=
NAME NAME
SIREET ABDRESS STREE] ADDRESS
CITy.St-7ip CITY-S1-2IP
INLE 3 petete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5T-ZIF

12. | hereby cerlify that the information supplied with thi
indicated on this reporn or supplemental report is {ry
of the corporation or the receiver or frustee empoy
changed, or on an altachment with an address,

SIGNATURE:

2”7/& 4

SIGNATURE AND T\’?éﬂ PRINTED NAME QF SIGNING OFFIZER OR DIRECTOR

Dale / Daglimy Fhone #




