2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000103427 Apr 11, 2005 08:00 AM
1. Enity Name Secretary of State
LUZGO ENTERPRISES, INC.
Principal Place of Bﬂélnes; — ) ) . o Mailing Address
12688-B NORTH KENDALL DRIVE 12588-B NORTH KENDALL DRIVE
2. Principal Place of Business S 3. Mailing Addrass
Suite, Apt. #, efc. T S ’ Suite, Apt. #, etc i 15t MOORE CR2E034 (10/04)
City & State = T City & State i 4. FEI Number Applied For
) _ C 65-1071184 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O ‘Ei'ggl‘;fed;m“af
6. Name ang Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o ) - Name '
1G%l’:141E ZS,WLL%I%:SEEEIA-.\L/%NUE Sireat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33196 '
City ) i FL Zip Code
&. The above name F; tity submits this statement for the purpose of changing its registered affice or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registerad agent. p
SIGNATURE - - =

Sgnalure, of proned nams o Tagis) 1. and wile of anpleable INOTE RegistaradBgent signature ragurad when tsinslanng) ’ DATE

 FILE NOWH! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
iake Check Payable to Florida Department of Siate

9. Efection Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. 7 DFFICERS AND DIRECTORS ] 11. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTD ' : "7 Delete e [ Change 1 Addition
NAME GOMEZ, GILBERTO g MAME

STREET ADDRESS | 11541 SW 153AD AVENUE STREE ADDRESS OGO 9a1 80

STeS-Ee | MIAMEEL oY~ 2F A1 AUS-20059-005  150.0D

T VSD T Defete H ity ClChange  [J Addilion
NAME GOMEZ, LUZ STELLA AR

STREETAGDRESS | 11541 SW 153RD AVENUE SIREET ANDRESS

Y- S1-2ip MiAM] FL CIY-51-7IP

T - - T3 Delete me ) [l change  [J Addilion
NAME NAME

STRECT ADDRESES SIRET T ADURLSS

CHY.ST-2IP ity 2@

e - 1 oslste e M change [ Addition
NAMD NANIF

SEHLET ADORESS SREET ADBRESS

CHY-ST-21P Cuv-S1- 2P

i ] oelets i ) [ Change ] Addition
NAME NAM:

STREET ADDRTSS - ) STRFLT ADGRESS

CIFY-ST-2F Y- ST 21

TITLE T [T pelste TILE [ change  T] Addition
NAME NAME

STRIET ADDRESS STRLET ADDRESS

CITY-S1-2IP J GE-ST P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes 1 further certify that the information
indicated on this report or suppigmental repart Ts true and accurate and that my signaturg shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the radeivr pr Tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny an address, with all other like empowered.

SIGNATURE: 7L A Lot 48 -05 (305)a39 4204

\WGNATURE AWD TYPED OR PRINTED NAMEWG OFFICER OF DIRECTOR % Dayteno Phora ¥




