2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000084604 )

1. Entity Name
LUCETTA CORP.

Secretary of State

02-07-2005 90044 050 ***150.00

Principal Place of Business

19255 SW 264 ST,
HOMESTEAD, FL 33031

Mailing Address

19255 5W-264-5T.

HOMESIEAD-H—33031

LG AR OO ERA

2. Principal Place of Business 3. Mailing Address
3020 (sraND A
Suite, Apt. #, efc. ite, Apl. #, .
ulle, Apt. # et Suite, Apt. #. etc 01202005  Chg-P CR2E034 {10/03)
City & State City & State  « (_/ 4. FEi Number Applied For
nnng . = 65-1149779 ot Apphcatis
N . L}
t . .
Zie Country . ap Country 5. Certificato of Status Desired (] $8.75 Additionat
3 3/5 3 Fee Required
= -~ §;"Nama and Address of Current Registered Agont . - . . 7. Name and Address of New Registered Agent
Nama

GARCIA, NOEL
19255 SW 264 ST.
HOMESTEAD, FL 33031

Swreet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

FERT

SIGNATURE e :

Signature, typed or printed name of registered agent and lithe if applicabla.

{NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
e DP [ pelete TILE [ Change  [7] Addition
NAME GARCIA, NOEL NAME ’
STREET ADDRESS { 19255 SW 264 ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 330311793 CITY-ST- 219
TITLE 3 pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TTLE B petete TITLE DOcrange [ Acditon
NAMET T < - — R T e i - = o —_ - e
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-$1-2P
TITLE O pelete TITLE Ochange  [J Addition
NAME MAME
STREETADDRESS | . . . . . STREET ADDRESS
CITY-§7-2IP e e . CTY-§1-2p
TME " v =, "y O vete TITLE [ cChange [ Addition
NAME - NAME

| STREET ADDRESS | L o STREET ADDRESS
omy-sT-2P . e L .- CITY-8T-2IF

12, 1 héreby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Flarida Statutes. 1 lurther certify that the information
nd accurate and that my signatura shall have the same legal effect as if made under oath; that } am an officer or dizector
xecute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is

of the corporation of the recelver or trusteg em| o 1

¢r like empowerad,

o7 .23l

g
l ll/ SIGNATUW TED OR PRINTED NAME GF $1GNING OFFIGER OR DIRECTOR

Mo Baqcin I%)Of’

Davtirme Phone #

b



