. FILED
. 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

o ANNUAL REPORT Secretary of State

1. Entity Name
SAN LUCIA, INC.
Principal Place of Business Mailing Address T T TN UG
12448 SW 127 AVENUE 12448 SW 127 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
T S AR A RO GAACR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10!03)

City & State City & State 4. FEI Number Applied For

65-1151258 Nat Applicable
2 Country zp Country 5. Cortificate of Status Desizred O $8'75 Alddillonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

KUPFER, PAUL M
1700 UNIVERSITY DRIVE,-SUITE #110 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Cods

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 obfigations of registered agent.

SIGNATURE
a o oa  ignatuce, typed of prnied naing of regisiered agent and btte if applicabla. {NOTE: Regrstered Agoni signature required whon reinstating) DATE
* FILE NOWIIl FEE IS $150.00 9. Election Catlﬁpaign ﬁinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP [ Delete TITLE O Change [ Addition
HAME GARCIA, CARLOS NAME
STREET ADDRESS | 12448 SW 127TH AVE. STREET ADDRESS
CIrY-sT-21p MIAMI, FL 33186 CIEY-ST-21P
13 DvSs 1 pelete L ‘whanqe O3 Adattion
MAME FERNANDEZ, MOTHER NAME FFGLMQ rAID -
STREET ADDRESS | 12448 SW 127TH AVE. STREET ADDRESS Z { M%l H" ¥
CITY-ST-21P MIAMI, FL 33186 CITY-ST-7IP
TE O Oetete e Dl crenge T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ petete TIvLE O changs [ Aadition
NAML NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
T O Delece TLE O chage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tk (] Detere TLE [Jchange 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. i hereby certity that the information supptied with this liling does not qualily for the exemption siated in Section 1 19.07?3)0), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or irustee empower. xedute this report as required by Chapter 607, Florida Statuteg) and thal my nagne appdars in Block, r Blgek 111

changed, or on an attachment with a all other like empowared. w V j} “r _)(3
(‘\\- '8 f e [Ho0 ¢

SIGNATURE: LL/ 3 (7 70%-a>

su:;unucf AND TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR Date Oaytme Prone #




