e FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # 472914

1. Enfity Name

THE LUHEC CORPORATION

Principal Place of Business Mailing Address

5791 NW 37TH AVE. 5797 NW 37TH AVE.
MIAMY FL 33142 MIAME FL 33142

T

01122004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e HAppﬁam ;

59-1579367 Not Applicabla
5. Certificate of Status Dasired [ ?ggfq Sf:;"“’"a?

5. Name and Addrass of Current heg istered Agent

SN BT A DO NOT WRITE
i IN THIS SPACE

8. The above named sntity subenits this steterment for the purpesa of changing ité reg-is;t_erad o!fice or registerad agant, or both, in the State of Flordda. tam familiar with, énd accopt
the chiigations of registerad agent.

SIGNATURE - - e
Sigratune, typed &r printed nama af registared agent and lifle ¥ agniicabla, (NOTE. Aegislered Agant sig requwed when ing DATE
9. Elaction Campalgn Financing $5.00 May B
E 1 .00 y Eg

Mt.f ﬂ'f}f,?%%ffn 3,[?;133 3550_90 Trust Fund Contribution. 0 added to Fees
0. OFFICERG AND DIRECTORS 1 B
TIE PD
HARE ZEQUEIRA, LUIS

SIREETADDRESS | 1900 SW 18TH AVE
CITY -5T- 2P MIAMI, FL

TiE v

A ZEQUEIRA, ODALYS

STREET ADDRESS | 1900 SW 18TH AVE . dopnoanarivd

cov-stze | MIAMI, FL . 31/20/04-00012-012 150,100
e sD

e ODALYS, ZEQUEIRA

| WAL o - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-21P

TILE

NAME

SIREET ADDRESS
CITY-ET- 2

TLE

KAME

SIREET ADDRESS
CITY -5T-21F

12. {heroby cartify that the information supplied with this fling does net gualily tor the exemption stated in Section 119.07&3}{3. Flarida Statutes. [ furiher certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unider oalh; that | am an officer or director
of the corporation or the regglvar or trustee gmpowared to executte this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachry® ithyan adglass, with all other like gmpowesred,

1
I A

*

SIGNATURE: (’)! ot v /P Z 05 |55 T5Ve

i3 MRS T¢FED OR PRINTED NAME OF SIGRING QFFICER OR DIFECTOR Date Diaytime #hane #

/4



