2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000020104

1. Entity Name

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90003 027 ***150.00

BOTERO LUJAN, INC.

Principal Place of Business
19370 COLLINS AVE
PH3

SUNNY ISLES FL 33160

Mailing Address
18370 COLLINS AVE
PH 3

SUNNY ISLES FL 33160

6770 INDIAN CREEK DR. | 6770 INDIAN CREEK DR.
AP S AP Cre MOORE CR2E034 (11/03)
City & State ity & 3tat 4. FEI Number Applied For
MIAMI BEACH, FLORIDA MIAhI BEACH 65-1085908 Not Appiicable
gp3 141 C{J;gtg g% 141 %\gtrAy 5. Certificate of Stalus Desired 0O ?g'gigfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

— . ———

~ 7 LUJAN, JORGEB — ~

- -—-—JORGE" B:~LUJAN- —~ ——

19370 COLLINS AVE Strest Address (P.O. Box Number is Not Acceptable)
PH #3
SUNNY ISLES FL 33160 6770 INDIAN CREEK DRIVE #TO
CiyMIAMI BEACH FL Eilp‘%c‘;)q21

8. The above named
the obligations offredyistere

o2

SIGNATURE

tity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

d /37t‘
L/ CJ alo Lt QOM&J._

AG 0¥

Signaturs, typed of pnrﬁ—ec(nama of registered agent and title if applicable,

[NOTE: Registerea Agent signaturd requirect when reinstating}

7oate /7

8. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O pelete THLE [ Change [ Addition
NAME LUJAN, JORGE B NAME ’
STREET ADDRESS [ 19370 COLLINS AVE PH #3 STREET ADDRESS
oy-s1-2p | SUNNY ISLES FL 33160 CHTY-51-29 ’
TITLE 3 3 petete TIILE [ Change [ Addition
NAME GOMEZ, LUZ A NAME
STREET ADDRESS 19370 COLLINS AVE PH #3 STREET ADDRESS
CITY-ST-2F SUNNY ISLES FL 33160 CITY-ST-21P
e I ) {7 Delete TITLE [).Change [ Addition

B e e NAME. | . - - SO

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST-2IP
TITLE [ Delete TITLE - [J Change  [] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-ZP

of the corporation or the re
changed, or on an attachy

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.67(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repon or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
giver of lrustee empowered 10 execula this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Block 11 if
t with an address, with all other like empowered.

o2 /jojn’cno GOmEZ

""" SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

a‘fé 7/0F




