2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000007300

1. Entity Name

LUGANQ CORPORATION

Principal Place of Business

1110 S W. IVANHOE BLVD.
UNIT #20
CORLANDO FL 32804

Mailing Address

1110 S.W. IVANHOE BLVD.

UNIT #20

ORLANDO FL 32804

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90039 044 ***150.00

94036657

AR A

2. Principal Place of Business mmf 3. Mailing Address e

s oy SAMG
Sulte, Apt. #, BiC. Suite, AptL. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For

65-0974987 Not Applicabie

i 2Zj C it

Zip Country b . auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN, LEE

1110 SW IVANHOE BLVD.
UNIT #20

ORLANDO FL 33432

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and fitk if apphcabla.

(NOTE. Registered Agent signature reguired when resnstating)

DATE

"FILE NOWN! FEEIS $150.00 -
: “-Alter. May 1,-2004. Fee will be $550.00 * - °
. Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDQ;ONS!CH GES TO OFFICERS AND DIRECTORS IN 11
TITEE D ] Deiete THLE R o Abp ? !w LWIA- [J Change ﬁAddmon
NAME GOLDEN, LEE NAME P - e
STREET ADDRESS | 1110 SW IVANHOE BLVD., UNIT 20 STREET ADDRESS I4so LWARRwL TTHA ,
omv-sT-7¢ | ORLANDO FL 32804 CITY-5T1-2Ip Enceeuss L 327228
e [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE O netete TITLE O change [ Addition
= NAME ~ —— _——— — - - e HANE ——— - — ———————— - - - =
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-7P
TTLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-1P
me [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ¢f supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director

of the corporation or the

changed, or on an attac

SIGNATURE:

dress, al} other like empowered.

51/94104

tee empowered 10 execute this report as required by Chapter GC7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3af- -23F1,83)

'SIGHATURE AND TYPED OR PRINFED NAME OF SIGNING CFFICER OR DIRECTOR

Voaw ¥

Daytima Phone #




