2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G45244

1. Entuly Name

LUEMME, INC.

Princpal Place of Busmess

12186 SW 128 ST
LAj[éAMl' FL 33186

Mailing Address

12186 Sw 128 ST
géAMl FL 33186

FILED o
Jan 31, 2004 08:00 AM
Secretary of State

I |

Il

[

2. Principa! Piace of Business 3. Mailing Address I” I‘l““‘ “ ‘ll‘
Suite, Apt #, elc ) , Suite, Apt. #, etc. MOORE CR2E034 (11/02)
City & State City & State 4, FEI Number Applied For
58-2301446 Not Applicable
z Couri viomal
P ountry op Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme S T N

CAMPELLQ, VALERIA

12186 SW 128 ST

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33186

City

FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | ar farmiliar with, and aecept

the abliganons of registered agent.

SIGNATURE —— - - M —_— e e S S—
Sigrature typed o provisd Aarne of regislered agent and ttie d applcable {NDTE Reg Agrenl $ig: RIuirad wha g1 DATE
NOWNT EEE 1S $15000 ~ . o ) '
= 23 ek A ATV L 9. EI ] c F
Adter May 1, 2004 Fue will be $550.00 . . Trost P Contion. Nty e
Make Check Payable to Florida Department of Stale '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e DP 3 Celete e UDODO0NZ3858 T Qomnge [ Awdioon
NAME CAMPELLO, VALERIA HAME O2/02/04-30042-023 150,00
STREET ADDRESS | 10205 SW 115 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CiTY-ST ZiF
e VP T " O Delete TLE 3 Change L] Addition
NAME CAMPELLO, UGO NAME
STREETAEDRESS [10205 SW 115 CT STREET ADDRESS
GiTy- §T-2ip MIAM! FL CITY-5T-2P
WL VD ) " O oelete e [Jchange [ Addition
NAME OXMAN, SERGIO NAME
STREET ADDRESS [ 2151 TAYLOR STREET STREFT ADDAESS
OTY-ST-ZP  |SAN FRANCISCO CA CITY-5%-21P
TITE [ Dejee s [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory ST-ZIP CiTY-ST-2P
THLE " et i1 - DOl Changs [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CiTy-ST-7ip
TALE [ Delere TILE [3Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 24P CIfY-§T- 2P

12. thereby certify that the informabon suffolied with this fiting
Indicated on 1his report or suppieme

es not qualify for the exemp:ion_ stated in Section 1 19.0?(3)0’), Florida Staiutes. | fusther certify; that the information
| report is true and gecurate and that my signature shall have the same legal effedt as if made under oath, thal | am an officer or director

of the corporation or the receiver or tusEeempgwerad ofexecute 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 1kss, n] all gther like empowered.

SIGNATURE: ,)(

SIGNATURE XND -rwﬁn‘“z PRIRTED NAME OF SIGNING OFFICER OR DIRECTCR

Bale

Dayime Phane ¥




