-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000048348

1. Entity Name

LUMAC ENTERPRISES, CORP.

FILED

Apr 30, 2004 08:00 AM
Secretary of State

Principat Place of Business

1300 5 STATERD 7
HOLLYWOOD, FL 33023

Mailing Address

14319 SW 155 CT
MIAMI, FL 33196

AR A

DO NOT WRITE IN THIS SPACE

(4282004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1033916 Not Applicable
ii ; $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

MORA, LUIS EDUARDO

9561 FOUNTAINBLEAU BLVD.
BLDG 8, UNIT 119

MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signalure, typed or pnnted name of regislered agent and title f appheable

{NOTE Rogstered Agent signature regured when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! F l
EE 15 $150.00 Trust Fund Conlribution

After May 1, 2004 Fae will be $550.00

35.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS f

TNE PSTD

NAME MORA, LUIS EDUARDO

STREET ADDRESS | 9561 FOUNTAINBLEALU BLVD., BLDG 8, UNIT 118
CITY-$T-2IP MIAMI, FL 33172

TITLE

NAME

SIREET ADDRESS
Ciy-8r-2p

TILE

NAME

STREET ADDRESS
Ciry-st-2IP

THILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TIFLE

NAME

SIRLET ADDRESS
GITY-ST-2tP

TTLE

NAME

STREET ADORESS
CIry-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119 G7(3)). Florida Statutes. | further cerlity that the information
urate and that my signature shall have the same legal effect as if made undes cath; that { am an officer or director
execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental repart is true and
of the corporation or the receiver or yrGstee empowered
changed, or an an attachment with &n address,

SIGNATURE: T\_‘“‘&S/ e/ noeT

othpf like empowered

¢ [12/oy

SIGNATURE AND TYPED OR PFII,"I‘ED HAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daylme Phaone #




