2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Feb 07,2005 08:00 AM

G
DOCUMENT # G81776 Secretary of State

1. Enlity Name d
LE REVE DE LUCIE, INC.

P s -~ L P “ O ' —

Principal Place of Business - 'Niailing Address
6680 SOUTHWEST 117TH AVENUE 5690 SOUTHWEST 117TH AVENUE

MIAMI FL 33183 MiaM FL 33183
Suite, Apt. #, efc. = N Suite, Apt. #, efc. — ' - 15t MOORE CR2E034 (10/04)
o i p—— i - - N N - N
City & State City & State 4, FEI Number Applied For
e : ] 59-2340225 Net Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O gese'gsq[ﬁ?ggi"nal
6. Nzime and,_Addms-s. of au}i%t Registered Agent = ‘ T 7. Name an_t;l A&dr;ss of New Registered Agent —
Name
gﬂspé%' é'ld% ‘.}ﬁr’ AVE Street Address {P.C. Box Numé;r is— Not Acceptable) — '. —
MIAMI FL 33183 : — — —
City . ﬁ FL TZip Code

8. Tha above named entity submits this statemenrt for the pumase of changing its teglstated office or-registered agent, or both, in the State of Florda. | am familiar with, ahd accept
the obligations of registered agent

SIGNATURE

Sigratwe, typed or prmtad nome of registered agent and tite if apphcable , {NGTE Rogislared Agant signatura requred when reipstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9, Election Campaign Financing $5.,00 May Be
Trust Fund Contributon. [  Added to Fees

10 o OFFICERS AND DIRECTORS o BB ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

Witk PDM T Delete T1LE [ Change [ Addition
HAME MAL, LUZ M pave

STREEY ADDRESS | 6690 S.W. 117 AVE, : SIREET ADDRESS

CIY-sT-z | MIAMI FL 33183 ) . B . Q. cnvest-ap ) )

WL 3 Detete wiLg [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRECS

CHY-S1.0 oo . .. o — CUY-ST- div R : . . o
TME 3 oalete Tl Flchange ] Addition
MAME NAME

STREEI ADDRESS STREET ADDRESS

cIY. 1.2 L . CHTY-S1- 2P .

une 1 gelete I O change (] Addition
o " UB00002 17730

STREE] ADDRLSS STREET ADDRESS 02 07/ 05-30036~-020 15000
CY-ST-ap o i ~ Roevsrar o N )
TIE [T pejete 1L Ichange [ Addition
HAME NAME

CTREET ADDRESS STREET ADDRESS

CIfY-ST-2p o L GIIY-SI-2F 7

TIE 7 Dejete T [Jchange T[] Additior
NAME NAME

STPLET ADDRESS SIREET ADDRESS

CITY-Si-21P o i _ iurrsr-zrp _

12. {heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutas. | further certify that the informabon
indicatad on this report of supplemental repert is rue and accurate and at my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of the receiver of, trusiee empowered to execute this report as required by Chapler 607, Florida Staiutes, and that my name appsars in Block 10 ar Black 11 if
changed, or on an atachment wilt}

an addres m&e_s{}g}her likemmpawered,
SIGNATURE: _i."} /%‘%% N 5/ 105 (205) 277 - 0008

Aty
mﬁi‘n{yﬂb TYPED OR PRIP?ED NAME OF SIGMING OFFICER QR DIREGTOR / Date Daytme Prors #
o o rl  J N

qﬂ




