2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P00000086222 Secretary of State

1. Entity Name 05-10-2004 90471 046 ***150.00
LUM DESIGN, CORP.

Principal Piace of Business Mailing Address
4432 NW 74TH AVENUE 4432 NW 74TH AVENUE JiUag7H 5
MIAMI FL 33166 MIAMI FL 33166 ; -
FHl Yo MW F2 AL, 1 ub vw F2 AV,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State W e City & State . 4. FE! Number Applied Far
A LAaway HlopupAa muy v Floridg 65-1038619 Not Appiicabic
ap 3 Reb CO.LBWADE_’ Zip 3 3 l é G Coumry) ﬁﬂ& 5. Certificate of Status Desired [ fi'gg:‘ﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E‘?%AE\EVT¢A1MHAEEEQUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

ﬂ City FL Zip Code

B. The above named entity s, 8mitgtils statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

st ankft.
- RN A O otbr

Eign r%p’ed or pnnied name of registered agent and title f applicable. {NOTE: Ragisiared Agenl signature reguired when reinstating DATE
8. Election Campaign Financing $5_00 May Bs
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vSsD [ pelete TITLE ] Change [ Addition
NAME VRDANETA, MARTHA ' NAME
STREET ADDRESS | 4432 NW 74TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TIME PTD [ pelete TITLE [ Change L] Addilion
NAME URDANETA, FRANK NAME
STREET ADDRESS | 4432 NW 74TH AVENUE STREET AGORESS
CTY-ST-ZIP MIAMI FL 33166 CITY-ST-ZP
TLE O pelete TILE [J Change ] Addition
NAME - T ’ T ’ ° - TP T T T - ) -
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-5T1-2P
TITLE [J Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Defete TIMLE [0 change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-20P
TITLE [ celete TITLE I Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatig
indicated on this report or suppld
of the corporation or the receiver|
changed, ¢r on an attachment wi

SIGNATURE: _ <X

SIGNATURE A

fobed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

Rort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
stee gmpowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Black 11 if
addreys, with all other like empowered.

Fo Bl Tt A

D '\950 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date 30 el w 251@. # 7




