2004 FOR PROFIT CORPORATION FILED

~  ANNUAL REPORT May 28§, 2004 8:00 am
DOCUMENT # P01000093225 ' Secretary of State

1. Entity Name - 252
LUCALZA ENTERPRISES, CORP 05-25-2004 90003 032 ***150.00

Principal Place of Business Mailing Address

11872 WILES RE BAY 24872 WILES RD BAY
#4
POMPANO BEACH, FL 33076 POMPANO BEACH, FL 33076 -
T T AR R AR
11833 2 Wiles /201. 11832 Wrles Rd
7 slita, Apt. #, slc. Suite, Apt. #, efc. 03152003 Chg-P CROEG34 (10/03)
City & Stale City & State 4. FEI Number Applied For
oKL SPRINGS F L Coppl SPrIN 65 F [ 65-1140434. Not Applicable
Zip?) —b O’r (.P Country Z’:% 3 0 q_ (0 Country 5. Certificate of Status Desired O ?Be.gesq lﬁ:’e‘ﬂt"““ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
o HName : . L TR T
SANDERS, JOEL -
1535 NO. PARK DR. Streat Address (P.0. Box Number is Not Acceplable)
WESTON, FL 33326 -
City FL l Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
-

SIGNATURE :
Signature, ypod or printed name of registered agent and tifle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII. FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
. Due by September B, 2004 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~{PSTD . .- [ Detete TILE Ol change  [] Addition
NAME CALZADILLA, EVA NAME
STREET ADDRESS 1004 NWW 48 STREET STREET ADDRESS
CiTY-ST-2F SUNRISE; L 33351 LHTY-ST-2P
TLE D e 7 Delets TITLE [ cChange [ Addiion
HAME CALZADILLA, .LUIS A NAME
STREET ADDRESS | 1004 NW 48 STREET STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TITLE D : [ ogiete TITLE [ chenge [ Addifion
KAME CALZADILLA, LUIS M NAME
STREETAGORESS [-1004 NW 46 STREET : e = = B~ STREET ADDRESS - |msrmeret" o3 comiai . . mm Tt s e LT o LT e
CITY-ST-ZP SUNRISE, FL. 33351 . CITY-$7-2P
TITLE 3 Delete TILE (JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £J Deleto TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 3 Delete TILE [JChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1-2I

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with all olhﬁe empowered.
5/21 /04
Dae

SIGNATURE: &M ﬁj zadu%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone &




