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-’ 2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

| FILED

DOCUMENT # H81904 -
1. Entity Name

LUAR, INC,

- Feb 04, 2004 8:00 am
. Secretary of State

02-04-2004 90063 032 ***150.00

Principal Place of Business

2732'SW 27 AVENUE
MIAMI FL 33133

Mailing Address

2732 SW 27 AVENUE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

h MOGRE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied Far
59-2654409 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired

. Fee Reguired

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' GALINDO, MADELAINE
9441 SW 103 ST
MIAMI FL 33176 .
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SIGNATURE oy /1784

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

anc’accept

lhol bnfwd.

E\gkalure t'ype:! or punled nanm'gfsﬁrew prhcah'e

{NOTE: Registered Agenl signature required when reinstating)

sl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS

10, 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSTD / {1 pelete TLE W Change [ Addition
NAME GALINDO, RALL NAME -
STREETADDRESS (9441 S.W. 103RD STREET STHEET ADDRESS a 03 9 . S w "" 0 4 ve
CTY-sT-20 |MIAMI FL 33178 CITY-51-7ip WMiam: [/ 33135
e O pejete TITLE [ Change  [T] Additicn
NAME NAME
SYREET ADDRESS STHEET ADGHESS
CITY-ST-7P CITY-ST-2P
TRLE [ celete TILE [ Change [ Addition
—NAMEkW e TR L L o b p——— T T NAME e | e ——— L . ———— i z T e g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
TITLE O3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-7IP
LE . O Detete TIMLE [ Change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
_CITY-ST-ZP CITY-ST-21P
TILE [ pelete TME [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 71 CITY-ST-21P

alify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
Wi that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

hafee 05448753

Date Daytime Phone #

siGRATURE AND 'rvED DR PRINTED NAME OF @" G OFFICER OR DIRECTOR




