FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT #  PO10GOGiGES2 Secretary of State
1. Entity Name 03-20-2003 90095 036 ***158.75
03-27-2003 90093 Ak )
LUNA MARQUEZ COKP. 036 7150.00
Principal Place of Business ) Mailing Address
255 N. Maple Court SAME
e i AR RGN A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
) e 551091712 . Not Applicable
~Zip Country — e e e Zip e+ | CoUNITY 5. .é;{lflcate of Status Desired | "$8.75 Additional
R I Fee Required
6. Name and Address of Current Registered Agent . 7. Namsa and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Godoy, Angel®G.
255 N. Maple Court
.-Newport - News, VA. 23608

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, Tn the State of Fiorida. | am familiar with, and accept
the obligétions of registered agent.

SIGNATURE
S:gnature typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
F""E' NOwH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [m| Added to Fees
Make Chack Payable to Florida Departmem of State
10. E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME . President ‘ [ Delete TITLE [JChange [ Adailion | ¢
NAME NAME <
STREET ADDRESS Marquez, Angel STREET ADDRESS -
CITY-ST-2P 25 5 N. Maple Court CITY-ST-2P E
TLE NEeEWPOT T, NEWS, VA. 23 ouq:] Delete TTE Ol Change [ Addition 5
NAME HAME ¢
STREET ADDRESS N STREET ADDRESS
CTY-S7-21P - —_ . - ee Ll CIny-ST-2P _ ) __ L. - _ . .
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-7iP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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
of the corporanan or the receiver or jrustee empowere"d to g, Iﬁule this repordt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bloci 11 if
all otptr like empowere

Avcer MARfIEZ '3/{/0 3




