" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000000133

FILED
Apr 12,2004 8:00 am

1. Entity Name

LUMAR HOMES CORP.

ecretary of State

04-12-2004 90649 031 ***150.00

Frincipal Place of Business

8251 NW 198TH STREET
MIAMI LAKES FL 33015

Mailing Address

8251 NW 198TH STREET
MIAMI LAKES FL 33015

I

il

il

e

FERNAN DEZ LUIS

8251 NW 198TH STREET
MIAMI LAKES FL 33015

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etG. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0977277 Not Applicable
4 Country ap Country 5. Certificate of Status Desired O $8.75 ﬁ_uddi&ional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
RE S eI AT o mmomozaoe | ZNARL s e Tl T ol i T e en

Street Address (P.0O. Box Number is Not Acceptabla)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared agent and litke if apphcable.

{NOTE: Registered Agenl signatura raquired when reinstating} DATE

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P : [ Delete TITLE ] Crange [ Addition
NAME FERNANDEZ, LUIS NAME

STREET ADDRESS | 8251 NW 198TH STREET STREET ADDRESS

CIY-S1-2IP MIAMI LAKES FL 33015 CITY-ST-71P

TMLE [ pelete TIMLE ] Change [ Addition
NAME HAME

STREET ADBRESS STREET ADDAESS

CITY-5T-7P CITY-ST-ZP

TME ‘ . O Delee TMLE O change 7 Addition
_EME'—"— — MTTLD e e T e -NA'-ME - Ty e T S L mm S = — e 2 T e e
STREET ADDRESS STREET ADDRESS

Ciiy-ST-2ip CITY-ST-2IP

e O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZP

e {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

THLE [ Delste TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-7P CITY-ST- 7P

indicated on this report or supplemental repog
of the cerporation or the receiver or trusiee 4
changed, or on an attachment wijran adgfess, with ;

SIGNATURE:

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infermation
d dccurale and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2/017/ (Ca09) 796~ 6800

SIGNATURE AND TYPED OR PRIN

Daytime Phone #




