2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000080612

1. Enlity Name

LUMEN COMMERCIAL GROUP, INC.

Principal Place of Business

/0 DIEGO L. RESTREPO
547 MAIORCA AVE,
CORAL GABLES, FL 33134

Malling Address

(/0 DIEGO L. RESTREPO
547 MAIORCA AVE.
CORAL GABLES, FL 33134

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90001 024 ***150.00

AL

2. Principal Place of Business 3. Mailing Addres: "
e A-flabecTy o
Suite, Apt. #, etc. Su'\te.lip(”v etg. ‘rlu )L/ 01082
004 Chg-P CR2EQ34 (10/03)
LOIX MW 241 strdl] g (
City & State % & State o L ! "1 4. FEI Number Applied For
! " A ) —F 65-1130052 Not Applicable
Zip Country i 4 Court " ) $8.75 additionat
?3? 2 '2 vV 'rg . A . 5. Certificate of Slatus Desired O Foe Remuired
i e =B, -NEme 2nd Address of Current Reglstered Agent: ——~ —= | — 77 Mame and Address of New Reglstered Agent

Name

RESTREPO, DIEGO L

547 MAJORCA AVE. Street Address (P.Q. Box Number is Mot Acceptable)

CORAL GABLES, FL 33134

City

FL | Zip Code

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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agant and title f applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP 3 Delete THLE [ change [ Addition
NAME GONZALEZ, LUIS M NAME
STREET ADDRESS | 547 MAJORCA AVE. STREET ADDRESS
CITY-87-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIMLE S [ Delete TIMLE O change [ Addition
NAME CARDONA, ANA B NAME
STREET ADDRESS | 547 MAJORCA AVE. STREET ADDRESS
CIvY-57- 2IP CORAL GABLES, FL 33134 Ciry-ST-2°9
e \T_ o .. - - =e = Delete —— § 7. . - - ~ =[] Change~ ~[JAndttion-
NAME GAVIRIA, ANDRES NAME
STREET ADDRESS | 547 MAJORCA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIFY-ST-ZIP
TLE D O pelete TWTLE [ Change [ Addition
NAME FLAHERTY, ASTRID NAME
, STREETADODRESS | 8015 NwW 29TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-21P
TITLE C1 Delste TILE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. t 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 cath; that | am an officer or director
of the corporation or the racelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wish an address, with all othgr like,empowered.
SIGNATURE: M W 7% : { //y /5&5 )5/7/-/9’/,

SIGNATURE ANO TYPED OR PRINTED NAME OF 5iGNINGI@FFICER OR DIRECTOR Dat DBMG Phane #

S




