2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 629599 Secretary of State
1. Eniy Name 03-22-2004 90296 050 ***150.00
THE L - LUACES CORPORATION al '
Principal Place of Business Mailing Address
1685 E 11TH AVE 1695 E 11TH AVE
HIALEAH FL 33010 HIALEAH FL 33010 240274“ .‘.
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1919799 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Aaditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{ls.}QAsCESI, 1EI-T_|ARI$!ESCO Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL
HIALEAH FL 33010
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title i apphcable. {NOTE. Registered Agenl signature required when reinstating) DATE

i l CI
F“'E NOW!! FEE IS $150 00 : . 9. Election Campaign Financing $5.00 mayBs
After May 1 2(]04 Fee wil be $550 00 '“ Trusl Fund Contribution. 3 Added to Fees
4 Ma Check Payable to Floricla Depanment of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I belete TME [JChange [ Addition
NAME LUACES, FRANCISCO NAME
STREET ADDRESS | 1695 E. 11TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE VP ) [ pelete Tine [J Change  [] Addilion
NAME LUACES, RAFAEL E. NAME
STREET ADDRESS | 1685 E 11 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CHTY-ST-ZIP
TITLE . O pelete TITLE [JChange [ Additien
-HAME - -l— - e - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T- 2%
THLE (3 cetete e O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2F
TITLE [ Delete TITLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5$T- 7P CITY-S1-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS / STREET ANDAESS
CHTY-ST-7IP CITY-ST-2IP

12. | hereby cerlify 1 .the‘lnforma‘ti
indicated on thiskgport or supplem

supplied with this filing- -does not gyalify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
al report is true-and accurate apd thgt my signature shall have the same legal effect as if made under oath: that | am an officer or director
& empowered to execute this repdrl as regpired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = *ngzu\c Ul "7]{6{ /@4_ 2,55~ P87~y a0 2}

N1 { are aylime a ¥
TURE AND.TYPED OR BRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Date ! D: Phon,




