2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCMENT # PO0000014946 Feb 23, 2004 08:00 AM
1. Enlity Namo Secretary of State
LUCIED INC.
Principal Place of Business Mailing Address
3510 S.W. 22ND TERRAGE - 3570 S.W. 22ND TERRACE
MIAML FL 23145 MIAM] FL 33148
Suite, Apt #, etc. y Suwite, Apt #, et¢ ‘ » MOORE CR2E034 (11/03)
City & State — iy & State T4 FE Namber ~JAooled For |
. 65'099222_5_ Not Applicable
op Cauntey 2 Country 5. Certficate of Status Desired O ?ese--ﬂ(gq lﬁ?eddmo"al
6. Name and Address of Current Registered Agent ' 3 7. Name and Address of New Registered Agent L ;

Narme

gsE.IROCSE. %VE.SZ’Z?\]D[I)DTERRACE Srest Address (P.0. Box Number is Not Acceptable) ] -
MIAMI FL 33145 -

City ] T FL I Zip Code

8. The above named entity subrmas this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . - .
Signature. typed of printed rame of registered aqont and tite [ applicable. [NOTE Rogstered Ageat signaturs required when ranstating) . DbaAle _
- - e
FILE NOw it FEE I_S $15_0.ﬂﬂ 9. Flechon Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 , : N Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State )
70. OFFICERS AND DIRECTORS - 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD [ pelete e . [TcChange [ Addition
e MERCEDES, EDID HAME o Lnoinopedt e _
STREET ADDRESS | 3540 S.W. 22ND TERRACE $VHEET ADDRESS 22 ds08-00190-016 150,480
cry-sr-ze | MIAMI FL 33145 .. Jonste . . e
TTLE 57D 1 Deile THLE [0 Change T Adaition
NAVE MERCEDES, LUCIA ¥ e
STREET ADDRESS | 3510 S.W. 22ND TERRACE STREET AQURESS
CITY-ST-2IP MIAMI FL 33145 CITY-8T-21P ) o
TTLE COlogee THLE O Change 13 Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-21P _ _f cevestze L .
TITiE [ palete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ASDAESS
CITY -7 2P o f uwestap o 7 _
TIME [J Delete THLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP o GITY-ST-2IP ) 3 L
TLE [ petete TILE [Jchange [} Additran
NAME NANE,
STREET ADRESS STREET ADDRESS
CITY-3T- 2P o | cvesize 3 ]

12. | hereby certify that the Information supplied with this filing does nat qualidy for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furthar certify thatl the information
indicated on this report or supplemenia! report is true and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporahion or the receiver gr fnustee ernpowereclj 10 eaacuUle this renort as requirsd by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
it all o

changed, or on an atiachment ﬂ'  address, tke empow.
stoNaTURE: _ Bl 7 2l oy Bos)psn- V30
NATURE AND TYPED &fft PRINTED NAME OF SIGNING OFHCER QR BIRECTOR TV Dae ~ Daytimg Prione # o



